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We present a few statements of others in regard to 
the circumstances affecting the excretion of phosphoric 
acid in a state of hea/th and of disease. 

The average daily amount excreted in health, as de- 
termined by various observers, is 3.5 grammes, or about 
54 grs. Vogel says this is increased by the ingestion of 
soluble phosphates, of substances capable of being con- 
verted into phosphorie acid, or of the acid itself; also, 
that it is much greater under an animal than a vegetable 
diet. Mosler states that this amount is doubled under 
the use of a diet rich in nitrogenous elements, and also 
that increased activity of the nutritive functions, or of 
the kidneys, or both, largely increases it. 

Vogel has made observations in more than a thousand 
eases of disease, and his conclusion may be thus briefly 
stated. There is a large increase of the secretion of this 
acid in those diseases in which there is increased meta- 
morphosis of the phosphorus-containing tissues. 


* Read before the Oneida County Medical Society, in July, 1869, 
and published by resolution of the Society. 
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Chemical analysis demonstrates the fact that the 
nervous system is largely supplied with phosphorus. 
It is also as liable to destructive changes in disease as 
any of the tissues of the animal economy. The amount 
of phosphates which load the urine after a period of 
mental fatigue, is in excess of that attending muscular 
exercise, even when severe and long continued.* 

In insanity and other neuroses, we would look for the 
most marked changes in the excretion of the phosphates. 
Dr. Sutherland,+ after extensive analyses of the urine in 
the insane, has given the following general conclusions: 


1, A plus quantity of phosphates exists in the urine in the parox- 
ysm of acute mania. 

2. A minus quantity exists in the stage of exhaustion in mania, 
in acute dementia, and in the third stage of paralysis of the insane. 

3. The plus quantity of phosphates in the urine in cases of acute 
mania, denotes the expenditure of nerve force, and is not a proof of 
acute inflammation in this disease. 


In acute mania we have increased cerebral activity, 
generally carried to the point of fatigue and weariness. 
This condition corresponds with the maximum excretion 
of the phosphates. 

In dementia, or mental enfeeblement, and in acute 
mania with exhaustion, when mental activity is at its 
minimum, the secretion of phosphates is diminished 
beyond that of a state of health, These conclusions 
coincide in a marked degree with the most recent in- 


* Our attention has been directed to the paper of Dr. Wood, as 
published in the transactions of the Connecticut State Medical So- 
ciety. His experiments seem to prove that the amount of phos- 
phoric acid is not increased in the urine from ordinary mental 
effort. They are however physiological; and, as the Doctor him- 
self says, in no one of the experiments was mental effort carried to 
the point of fatigue. ‘ 


+ Beale on Diseases of the Kidney and Urinary Deposits, p. 209. 
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vestigations on the excretion of urea, considered as a 
measure of the metamorphosis of muscular tissue. This 
is most marked when muscular exercise has reached the 
point of fatigue. We may thus deduce the general 
facts that in cases of cerebral activity, characterized by 
fatigue or weariness, there is increased excretion of 
phosphates; and that in diseases involving destruction 
or decay of nerve tissue, there is also increased excre- 
tion of the phosphates. 


That in cases of mental exhaustion or enfeeblement 
there is a diminished secretion. 


The last statement is but the converse of the other 
two, that while the cause has ceased operating the 
effect is no longer observed. It however makes mani- 
fest the treatment to be adopted, to repair the waste 
which the nervous system has suffered, and again bring 
the secretions to a normal standard. To do this we have 
the means pointed out in the ingestion of food rich in 
nitrogenous elements, of substances capable of being 
converted into phosphoric acid, or of the acid itself. 
The former of these methods has always been resorted 
to by practitioners; the latter has attracted little notice. 


To demonstrate the physiological action of the rem- 
edly, pulse traces are presented taken by the sphygmo- 
graph, after the ingestion of the acid. The amount of 
acid taken varied from one to three drams, and the 
traces were made at intervals of from fifteen minutes to 
one hour. 


PHYSIOLOGICAL EXPERIMENT No. 1. 


Dose of the acid taken, one dram.—Trace before taking acid. 
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Fifteen minutes after taking acid. 


PHYSIOLOGICAL EXPERIMENT No. 2. 


Dose of acid, two drams.—Trace before taking acid. 


One and one-half hours after taking acid, 


= 

4 

Thirty minutes after taking acid. , ] 
One and one-fourth hours after taking acid. ie 
Two hours after taking acid. 

One-half hour after taking acid. 

i « “1 

: One hour after taking acid 

if! 
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Two hours after taking acid. 


PHYSIOLOGICAL EXPERIMENT No. 3. 
Dose of the acid taken, three drams.—Trace before taking‘acid. 


Two hours after taking acid. 


Three hours after taking acid. 


“4 
| 
4 
y One-half hour after taking acid. 
One hour after taking acid. 
One and one-half hours after taking acid. 
a Four and one-half hours after taking acid. 
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Six hours after taking acid. 


Within the first interval there is an appreciable 
increase in the force of the pulsations, though there 
is little change in the number during the whole time 
of experimentation. The increase is most marked after 
the lapse of from one to two hours, and it is not 
till after several hours that the pulse returns to its nor- 
mal condition. The first experiments I made upon my- 
self, beginning with 20 drops, and continuing the use of 
the remedy in increased doses till the amount of four 
drams was reached. The sensations experienced on tak- 
ing from 40 drops to 3 drams were those of moderate al- 
coholic stimulation. There was slight pain through the 
frontal region, and a buoyancy and lightness of feeling 
rather agreeable. When a larger dose was taken there 
was a feeling of drowsiness, an inclination to lie down, 
and an unwillingness to undertake mental labor. This 
continued for some hours. From these experiments, we 
may conclude that this remedy is a stimulant general 
in its character, but with a special tendency to the nerv- 
ous system.” 

It also exercises a marked control over the vaso-motor 
system, as will be shown further on. We present some 
pulse traces from patients who have been for some time 
continuously upon the use of the remedy. They are 
taken at random from a large number. In them the 
change in the tone of the circulation may be noted. 


*The following extract is from the Dict. Sciences Medicales: 
“The primary influence of phosphorus is exercised upon the nervous 
system, of which it increases the sensibility ; from that it reacts upon 
the entire economy, and particularly on the circulatory system ; 
the pulse is developed, heat augmented, the strength is increased.” 
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: Additional force is manifest in the heart’s action in all 


4 cases where the traces were taken, and in others the 
: same fact was evidenced by the general appearance. 
A From our experience, we think it properly placed in the 
3 category of nerve tonics. 
PATHOLOGICAL TRACES, CASE No. 1, 
3 Dose of acid, one-half dram.—Trace before taking acid. 


PATHOLOGICAL TRACES, CASE No. 2. 


A 


| 
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4 On use of acid two weeks, d 
On use of acid six weeks, : 
: On use of acid four months. 
2, 
; Trace before taking acid. 
On use of acid three weeks. 
A On use of acid two months, ] 
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PATHOLOGICAL TRACES. CASE No. 3. 


Dose of acid, one-half dram. Trace before taking acid. 


The therapeutic uses of this remedy as given in the 
books are briefly as follows: It has been, in common 
with the mineral acids, considered a tonic and refriger- 
ant. It is recommended to allay the thirst attending 
diabetes; also to remove the unusual deposits in exos- 
toses, and as a tonic in typhoid fever. Macnamara says 
that of all the mineral acids it is one, “the prolonged 
administration of which, the system will best tolerate ;” 
a fact which is to be accounted for by its presence in 
flesh and especially in food from the vegetable kingdom, 
and it is to the absence of this acid from the diet of 
sailors, that scurvy is in a great measure to be attrib- 
uted. It has been ascertained that lemons owe their 
superiority over citric and tartaric acid, to this in- 
gredient. At the Asylum the use of this remedy 
has been in disorders of the nervous system, as a brain 
and nerve nutriment and tonic. It is given on the 
theory that phosphoric acid furnishes direct food to the 
nerve tissues; for, as a medical writer has tersely re- 
marked, “ we can starve the brain by withholding phos- 


SS 
On use of acid two weeks. 
On use of acid six weeks. 
a 
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phorus.” The quantity of this element found in nerv- 
ous matter varies considerably at different periods of 
life. By analysis, the minimum is found in infancy, in 
old age and idiocy; or in figures, phosphorus in the 
brain of infants, amounts to 0.80 of one per cent.; in 
youth to 1.65; in adult life 1.80; old age 1.00; in idiots 
0.85. In insanity there are some conditions which sus- 
tain a close resemblance in mental characteristics to the 
enfeeblement of age, and others to a state of idiocy. 
In cases marked by increased mental activity, there is 
following this a period of mental weakness or enfeeble- 
ment, which usually bears a certain relation in degree 
to the prior excitation. Were the patient acutely 
maniacal, from this state of exaggerated mental action 
and tension the mind passes to one of apparent inac- 
tion, of more or less complete relaxation. The patient 
is said to be dementing. He may be profoundly indif- 
ferent to external things, perhaps even to the demands 
of nature, and need the care bestowed on infants. The 
physical signs of this state are well marked. The ap- 
petite is generally good, and the power of digestion un- 
impaired. Adipose matter often accumulates rapidly 
to a marked degree. The facial expression is changed ; 
those lines which in health indicate mental life and 
character, and make manifest the soul that animates the 
body, are more or less effaced: the countenance loses 
expression, and sometimes resembles the face of a man 
drawn on the flat surface of clay rather than that of a 
human being endowed with life and mind. The action 
of the skin is impeded; it is often unctuous to the 
sight and touch, and loses more or less completely its 
sensibility and elasticity. In fact as a nervous expan- 
sion it is measurably paralyzed. The circulation is dis- 
turbed in common with the other functions of the ani- 
maleconomy. In the extremities of the body, the ears 
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and lips, there is a passive congestion often so marked, 
that the skin is of a dark blue color, cold to the touch, 
and sometimes swollen almost to bursting. The lips 
are enlarged and everted, and a well-marked line exists 
separating the congested external surface from the in- 
ternal mucous lining. Such are some of the more 
prominent physical signs present in dementia. This is 
a period of nervous exhaustion, of reaction from the in- 
creased mental and physical activity which marked the 
previous state of the disease. At this time tone and 
vigor must be supplied to the prostrated system, and in 
the accomplishment of this, phosphoric acid is of mate- 
rial service. Nature has made provision for the repair, 
in the generally unimpaired and often greatly increased 
vigor of the digestive function, and it may be effectively 
assisted in this process of restoration by the employ- 
ment of this acid, as a nerve nutriment. The traces 
marked number one of the pathological series, are those 
of a case to which this description will apply. Since 
being placed on the acid the change in the character of 
the circulation is strikingly apparent, and the improve- 
ment in the appearance and mental condition of the 
patient very marked, The congestion of the extremities 
and lips has given place to a more natural color, and 
the countenance wears the expression of a greater de- 
gree of mental vigor and activity. From this point to 
a full recovery the steps are usually sure and often 
rapid. Among the first cases which impressed me par- 
ticularly with the influence of this remedy, soon after 
my entrance upon duty at the Asylum, was the fol- 
lowing : 

A young man 28 years of age, of more than ordinary 
intelligence and education, worn down with the labor 
of an extensive business connection, was admitted with 
acute mania, with strong suicidal tendencies. His at- 
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tempts at self-destruction were various and often re- 
peated: one cut upon the wrist barely failed to reach 
the radial artery. Several times he dashed his head 
against the wall and the floor, with the idea of inflicting 
injury. Restraint and constant vigilance were necessary 
for his protection. After a few weeks the violence of 
the attack seemed to subside, and he passed into a well- 
marked condition of dementia. 

His head was downcast ; his countenance and extrem- 
ities presented the usual physical signs elsewhere enu- 
merated. He became very filthy in his habits, passing 
his excrements in his bed and clothing. His condition 
was such as would seem to present little hope of recov- 
ery. He was given the acid in 20 drop doses. After a 
week he refused it, and for a short time it was discon- 
tinued. There being no improvement in his condition, 
the remedy was renewed. A week from this time 
improvement was manifest. He began to talk, at 
first with hesitation: said his head was mixed, that 
his mind could not grasp anything; that everything 
seemed to retreat from him. He appeared confused, 
and put his hand to his head in a perplexed way. The 
mind slowly regained its strength, and the patient in 
passing to recovery again became suicidal. On one oe- 
casion he was found suspended from the bed-post, and 
nearly strangled. Renewed vigilance was now demanded 
to prevent the accomplishment of his designs upon his 
life. From this condition he gradually emerged, and 
became rational in speech and manner. The acid was 
continued during the greater part of his convalescence, 
in doses of 30 drops, to which it had been raised. After 


a period of ten months treatment in the Asylum, he . 


was discharged fully recovered. 
Another patient was received into the Asylum suffer- 
ing under melancholia, with the following history. He 
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had recently failed in business, and during the settle- 
ment of his affairs lost much sleep and became depressed. 
About three weeks before admission, while sitting in 
the garden one afternoon, he suddenly manifested great 
excitement, and made attempts to commit suicide. All 
instruments by which this might be accomplished were 
removed from his reach. The paroxysm soon passed, 
and the patient was quiet but gloomy; said he was to 
be cut up; that his flesh was to be stripped from his 
bones. He refused food and drink for three days in 
succession; his secretions were much disturbed, urine 
retained and bowels constipated. He slept little, and 
for some nights before admission not at all. At times 
he was much excited, obstinate, difficult of care, and 
often tried to denude his person. 

In the Asylum, he was at first dull and stupid, stood 
quietly on the ward, with his head down and silent. He 
was careless in dress and uncleanly in his habits. 
When visited by friends he recognized them, but said 
he was in Albany at the hotel. He again refused food, 
saying it was a sin for him to eat; that the Lord had 
told him not to. He was forcibly fed. Soon after he 
had a paroxysm of frenzy, in which he threw himself 
around in the most furious manner, and endeavored to 
kill or seriously injure himself. This he persisted in till 
overcome with the exertion. From this time he suffered 
less acutely, and soon passed into dementia, well-marked 
in both the mental and physical characteristics. He 
sat all day on the ward without speaking or notic- 
ing any person or thing; had no distinct recollec- 
tion of his home or family. He gained in flesh, ate and 
slept well, became filthy in his habits. At this period of 
the disease phosphoric acid was prescribed in half dram 
doses. After some two months, improvement was mani- 
fest. The congested lips and extremities assumed a more 
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normal appearance, and the sluggish circulation again 
approached a healthy standard. Increased mental life 
and greater regard for personal cleanliness were mani- 
fested. From that time to the present, now about three 
months, improvement has been gradual, but well char- 
acterized, and the patient, judging from present progress, 
will soon regain his mental integrity, and be restored 
to his family, who long ago gave up a belief in his re- 
covery or permanent benefit. He still takes the acid. 
This case is given, as it was one in which the prognosis 
was for a long time very unfavorable, and which seemed 
to derive marked advantage from the remedy. 

Many instances of like character might be adduced 
to prove the efficacy of the remedy. The congestion 
of the extremities and lips, which has been mentioned 
as peculiar to this state of dementia, is attributed to a 
partially paralyzed condition of the vaso-motor system. 

This opinion has long been entertained and advanced 
by Dr. Gray, the Superintendent, and by him my atten- 
tion was first directed to the fact that the depth of color 
and capillary congestion was not due_either to defective 
oxygenation of the blood, or to interrupted or slug- 
gish transmission of nerve force, as electricity had little 
or no influence. The conclusion therefore seemed war- 
ranted that it was a paralysis of the peripheric vaso- 
motor nerves, dependent on deficient nerve nutrition. 

The power of the acid over this nerve tissue is dem- 
onstrated by its affording, so generally, a relief to 
the overloaded capillaries of the more remote por- 
tions of the body. In the milder forms of prostration, 
when the reaction from nervous excitation is less 
marked, the effects of this remedy are equally apparent. 
The case marked No. 2, of the pathological pulse traces, 
was one of this character, and, when admitted to the 
Asylum, was complicated with attacks of hysteria, of a 
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cataleptic type, and of an aggravated form. Since be- 
ing placed on the use of phosphoric acid, the attacks 
of hysteria have subsided, and the patient has regained 
mental strength to a marked degree. 

Cases are sometimes under treatment at the Asylum, 
and more frequently in private practice, especially from 
among literary, professional or business men, which are 
characterized by loss of mental power from excessive 
brain activity. 

The patient is languid, unable to perform mental 
labor with the usual facility, is nervous, at times fearful, 
timid and agitated ; the memory is weakened, and _ per- 
manent impairment seriously threatened. Examination 
reveals no organic lesion, but the symptoms are such as 
justly occasion alarm. Such cases have been improperly 
called by some recent writers cases of cerebral paresis, 
a term too strong in its import, but expressive of the 
great danger which impends. For the recovery of these 
eases, relaxation from business and labor, and the use of 
the phosphoric acid, combined with some suitable tonic, 
generally suffices. 

In cases where mental effort has been protracted till 
a sense of weariness renders its continuance difficult, a 
dose of the acid, from its stimulant effect, relieves fatigue 
and seems to invigorate the mental powers, and prepare 
the mind for renewed exertion.* In the night sweats 


*A professor in one of our Medical Schools in a letter to Dr. 
Gray, recently remarked: “ Wonderful thing that phosphoric acid, 
and well named by me psychological lemonade. My lunch at 
noon (we dine at six) consists of rich cheese, bread, and a glass of 
phosphoric acid lemonade; and on that I have worked eight and 
nine hours a day, with my pen, for the past seven weeks in this 
hot weather, without headache or any depression, I never take 
over fifteen drops, and only once a day, and when fatigued. It is 
wonderful how quick it climbs into the anterior lobes, scatters 
capillary congestion, and satisfies the hungry tissue with its own 
pabulum.” 
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attending consumption, and other exhausting diseases, 
this acid is employed with benefit, and has some advan- 
tages over the aromatic sulphuric acid, so generally 
used. It is much more agreeable to the taste, more 
likely to be tolerated, and does not constipate the bow- 
els. The anti-scorbutic power of this acid is well set- 
tled. A marked case of purpura occurred in the Asylum 
recently. The patient had been an inmate for several 
months, and though eating the ordinary diet of the 
house, in which vegetables are bountifully supplied, 
became scorbutic. The gums were red and spongy, 
there was lassitude, soreness of the muscles, and an 
eruption presenting the forms of petechiw and vibices 
upon the anterior of the chest and the inner surface of 
the thighs. 

The patient was given the acid in half dram doses, 
and in two weeks entirely recovered. In cases of ane- 
mia and chlorosis, in both of which there is a depressed 
condition of the nervous system, phosphoric acid in 
combination with ferruginous tonics, has been found 
especially efficacious. 

At the Asylum, as an adjuvant for the solution of 
quinia in water, phosphoric acid is now substituted for 
the sulphuric acid, with the advantage of increasing the 
tonic properties of the solution. In giving quinia, we 
have in cases marked by great nervous prostration, and 
accompanied with profuse perspiration, found this acid 
in half dram doses a valuable addition, and one that 
seems to increase the power of the alkaloid. To the 
ordinary elixirs, tinctures and decoctions of bark, the 
acid forms an important aid, and by its acidity it over- 
comes to a great degree the unpleasant taste of the veg- 
etable bitters. 

Observation here confirms the views of Nelligar and 
others, that this substance exerts no direct influence on 


. 
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the generative function. It has thus been employed on 
theoretic grounds; but any favorable influence it has 
exerted has probably been owing to its general tonic 
effect. We have used it extensively, and in cases where 
this function was abnormally excited; and in no instance 
has its administration been suspended from this cause, 
or has any inconvenience resulted from its use. 

Phosphorus in substance is now recommended in 
many of the Journals, in some forms of paralysis, in 
locomotor ataxy, and in other of the neuroses. It is an 
element difficult to dispense and dangerous to admin- 
ister. In the stomach it is converted largely into phos- 
phoric acid. It is from this change taking place in the 
stomach, that the danger is to be apprehended. Is it 
not better to employ the acid, which in proper doses is 
harmless, than to incur the risk of consequences in giv- 
ing phosphorus in substance ? 

In the administration of this remedy, one general 
principle should be kept in mind, viz.: not to exhibit 
it in cases of congestion of the brain, or in those in 
which there is an inflammatory action, either in the nerve 
substance or the meninges, as its stimulant effect might 
prove an aggravation to existing disease. In no case in 
which it has been given, has it disturbed digestion or 
proved an irritant to the stomach, even when its ad- 
ministration has been prolonged. 

When the remedy was first employed at the Asylum, 
the dose was 10 drops three times a day; this has been 
gradually increased till now the standard dose is a half 
dram. This is given in water alone, or with simple 
syrup, with which it makes a pleasant and agreeable 
lemonade. The large doses spoken of were thus taken. 
In the various combinations with other remedies, the 
dose varies from 10 to 20 drops. A favorite tonic rem- 
edy, which makes an eligible preparation, and one very 
palatable, is as follows: ° 
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Acidi Phosphorici Dil, - - - -  omneoz. 
Elix.Calisay, - - . -  «. fouroz 
Elix. Valer Ammon, - -~ - - two oz. 
Glycerine,- - - - - three oz. 
Sherry Wine,- - - six 


Dose, from one half to one oz. 


It is from an experience in the use of this remedy in 
more than two hundred cases, extending over a period 
of several years, that confidence has been inspired in its 
general adaptation to the treatment of diseases marked 
by debility of the nervous system. 


PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


The Twenty-third Annual Meeting of the Association 
of Medical Superintendents of American Institutions for 
the Insane, was held in Staunton, Virginia, commencing 
on June 15, 1869. 

The meeting was called to order at 10 A. M., by the 
President, Dr. Kirkbride. 


The following members were present : 


D. R. Brower, M. D., Eastern Lunatic Asylum, Williamsburg, 
Virginia. 

D. Tilden Brown, M. D., Bloomingdale Asylum, New York city. 

John S. Butler, M. D., Retreat for the Insane, Hartford, Conn. 

A. B. Cabaniss, M. D., State Lunatic Asylum, Jackson, Miss. 

Edward R. Chapin, M. D., King’s County Lunatic Asylum, Flat- 
bush, N. Y. 

John Curwen, M. D., Pennsylvania State Lunatic Hospital, 
Harrisburg, Pennsylvania. 

F. T. Fuller, M. D., Assistant Physician, Insane Asylum, Raleigh, 
N.C. 

B. Graham, M. D., State Lunatic Asylum, Austin, Texas. 

John P. Gray, M. D., State Lunatic Asylum, Utica, BN. ¥. 
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R. Hills, M. D., Hospital for the Insane, Weston, West Virginia, 

C. H. Hughes, M. D., State Lunatic Asylum, Fulton, Missouri. 

Wm. P. Jones, M. D., Hospital for the Insane, Nashville, Tenn 

Thomas 8. Kirkbride, M. D., Pennsylvania Hospital for the In- 
sane, Philadelphia, Pennsylvania. 

Isaac Ray, M. D., Philadelphia, Pennsylvania. 

James Redman, M. D., Western Lunatic Asylum, Hopkinsville, 
Kentucky. 

Abraham Marvin Shew, M. D., General Hospital for the Insane, 
Middletown, Conn. 

Francis T. Stribling, M. D., Western Lunatic Asylum, Staunton, 
Virginia. 

John E. Tyler, M. D., McLean Asylum, Somerville, Mass. 

C. A. Walker, M. D., Boston Lunatic Hospital, Boston, Mass. 

Joseph Workman, M. D., Provincial Lunatic Asylum, Toronto, 
Ontario. 


The minutes of the last meeting were read and ap. 
proved. 

Letters were read by the Secretary from Drs. Delbolf, 
Bryce, Sawyer and Earl, regretting their inability to be 
present. 

On motion of Dr. Stribling, the President was re- 
quested to appoint the usual standing Committees, 
which were subsequently announced as follows:—Com- 
mittee on Business, Drs. Stribling, Curwen and Hughes; 
Committee on Time and Place of Next Meeting, Drs. 
Butler, Cabaniss and Workman; Committee on Resolu- 
tions of Thanks, &c., Drs. Redman, Chapin and Graham ; 
Committee to Audit the Secretary’s Accounts, Drs. Jones 
and Shew. 

Dr. Tyler stated that he had been requested by Dr. 
Waddell to state the reason of his inability to attend 
this meeting. 

Dr. Walker read a letter from Dr. Bancroft, giving 
the reasons for his not attending the present meeting. 

On motion of Dr. Walker, it was resolved that the 
Secretary act as Treasurer until otherwise ordered. 
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The Secretary read invitations from the Proprietor of 
Weyer’s Cave, to visit that place; from the Principal 
of the Institution for the Deaf and Dumb and Blind, to 
visit that Institution; and also from the Managers of the 
Western Lunatic Asylum, extending the hospitalities of 
that Institution to the members. 

On motion of Dr. Tyler, the invitations were accepted, 
and referred to the Committee on Business. 

On motion a recess was taken for fifteen minutes, to 
enable the Committee on Business to arrange the busi- 
ness of the Association. 

On reassembling, the Committee on Business made 
the following report: 


The Committee on Business would respectfully report, that the 
first business will be the reading of a paper by Dr. Curwen, con- 
taining a history of the Private Institutions for the Insane in this 
country. That the Association visit the Western Lunatic Asylum, 
at 34 P. M., and spend the evening at Dr. Stribling’s private resi- 
dence, from 84 P. M. On June 16th, Papers by members in the 
morning; attend an exhibition of the Deaf and Dumb and Blind 
Institution at 2 P. M., and dine thereat 4P.M. June 17th, Papers 
by members in the morning, dine at the Western Lunatic Asylum 
at 3 P.M. June 18th, Visit Weyer’s Cave. 

F. 8S. STRIBLING, 
C. H. HUGHES, Committee. 
JOHN CURWEN, 


Which report was accepted. 


Dr. WaLKER. It becomes my painful duty to announce to the 
Association, what I do not doubt will take many of the members 
by surprise, the death of our old friend and fellow member Dr. 
John Fonerden. 

In April last, Dr. Fonerden presented himself as a patient at the 
Massachusetts General Hospital, without the knowledge of his 
friends in Baltimore, and without making his intentions known to 
his friends in Boston. By questioning on the part of Dr. Bigelow 
and myself, we learned that Dr. Fonerden for fifty years had been 
suffering from scrotal hernia, and for the last twenty years, his suf- 
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ferings, from his own account of it, had been very severe. When 
he entered the hospital at Boston for some relief, he had scrotal 
hernia and hyerocele combined. His friends endeavored to have 
him leave the matter alone, but he went to Boston to endeavor to 
‘obtain some relief. 

Upon consultation in his case, it was thought that nothing had 
better be done, and he was so informed. Notwithstanding this, he 
was satisfied that he could obtain relief at all events, and he wished 
the attempt to be made, stating to Dr. Tyler and myself that his 
personal comfort in life was all destroyed by this affection; that 
he frequently was obliged to stop in the street and adjust his per- 
son before he could go on. He was urgent that something should 
be done. 

Under such circumstances, the surgeons concluded to make a 
preliminary exploration. A few cysts were opened and contents 
discharged, but nothing material was done. Immediately after 
gangrene set in, and within three or four days he died. He was 
conscious before his death, and fully aware of what must follow. 
He expressed no dissatisfaction at the result. We saw him fre- 
quently before he passed away, and he was full of his usual good 
spirits. 

Before his journey to Boston, he looked forward with great an- 
ticipations of pleasure to this meeting, and he informed me that he 
should certainly try to be here to meet his fellow members of the 
Association, and once more to take by the hand his old friend, Dr. 
Stribling. He died as he lived, I believe, in a Christian frame of 
mind. 

In connection with this, I beg leave to offer the fol- 
lowing resolution: 


Resolved, That in the death of Dr. John Fonerden, Superintend- 
ent of the Maryland Hospital, Baltimore, this Association has lost 
one of its early and valued members; the cause a tried and faithful 
supporter; the community a Christian gentleman, and ourselves a 
genial and true hearted friend. 

Resolved, That we sympathize with the Managers of the Mary- 
land Hospital for the Insane in the loss of their devoted, long-serv- 
ing and judicious Superintendent. 

Resolved, That our hearts ache for his stricken family in their 
sudden and great bereavment. 


Dr. Tyter. Mr. President, I simply wish to add my testimony 
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to what Dr. Walker has said in relation to the deceased, that we 
have lost a personal friend and an able member of this Association. 
I have always looked forward to meeting Dr. John Fonerden with 
a great deal of pleasure. The first meeting of the Association 
which I had the privilege of attending, was held at Baltimore, and 
I never shall forget his courtesy, and the extreme comfort which 
his manner of receiving and entertaining the Association gave to 
all of us. His cheerful, bright, pleasant manner was always a 
cordial to us at the meetings of the Association. We all sympa- 
thize with the spirit of the resolutions. Not only we, but the com- 
munity have suffered a great loss in his death. 

Dr. Hitxs. I feel that I cannot let this occasion pass without at 
least making a remark or two. I can add nothing, however, in re- 
ference to the general character of Dr. Fonerden, which has already 
been alluded to, and to the expression of regret at his loss to us, 
and to all his associates. I cannot let the occasion pass without 
expressing my feelings as to the geniality of the deceased, the 
benevolence of his nature, so recently expressed personally to myself, 
while lying upon a bed with a broken limb, in the city of Baltimore. 
The doctor hearing of my misfortune, called upon me, gave me his 
sympathies, and repeated his visits with his lady and daughter, 
himself in various ways exhibiting that frank, generous and genial 
nature which so fittingly belonged to him. Were this not the case 
in my own individual experience, I could yet add, we have lost 
an excellent member of the Association. 

Dr. CurwEn. I cannot permit the occasion to pass without ex- 
pressing the early impressions which I received of Dr. Fonerden. 
While Assistant Physician of the Pennsylvania Hospital for the 
Insane, in Philadelphia, in 1846, Dr. Fonerden came there, and spent 
a day in visiting and examining the different parts of the Institu- 
tion. I then formed a very warm attachment to him, and that feel- 
ing has continued up to this day. We have always been on terms 
of personal friendship. I have always looked upon him as a man, 
kind in the extreme, social and pleasant in his associations, I be- 
lieve him to have been one of the very best members of the Associ- 
ation. I regret his death as much as any one connected with our 
body. When I last met him, he seemed to be in the full enjoy- 
ment of all his powers. He was stricken down in the midst of his 
usefulness, 

Dr. Srrretrxc. I would simply announce, that I not only merely 
valued Dr. Fonerden as a friend, but loved him asa brother. I feel 
that in his death this Association has lost one of its ablest members, 
and the profession one that did it honor. 
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Dr. Ray. Perhaps there never was a member of the Association, 
and a member of it so long, who was so little known generally as 
Doctor Fonerden. He was not fond of speaking on medical sub- 
jects; indeed, I think he was not very much interested in the litera- 
ture of his profession. At the meetings of this Association I was 
thrown much in his company. I think he liked me; I know I liked 
him. That intercourse was sufficient to impress me with the child- 
like simplicity of his character, and the remarkable purity of his 
life. He was fond of thinking of the higher branches of religious 
and moral science, and was also fond of talking on those subjects ; 
and it was in regard to such that our conversation was chiefly con- 
fined. I think that we all can join in the sentiment which has been 
here expressed in reference to his death, that the profession and the 
world has sustained a great loss. 


The question recurring on the resolutions of Dr. 
Walker, they were unanimously adopted. 

Dr. Gray offered the following resolutions on the 
death of Dr. Samuel E. Shantz: 


Whereas, since the last meeting of this Association, Dr. Samuel 
E. Shantz, Superintendent of the Minnesota Hospital for the Insane, 
one of its members, has been called away by death, therefore 


Resolved, That while lamenting his early death, and while recog- 
nizing in the sad event the hand of God, whose ways are not as 
‘man’s ways, and who alone doeth all things well, we desire to ex- 
press and record our sense of the loss to the medical profession and 
to this Association, of a young man of promise at the very outset of 
a course of honor and usefulness, 

Resolved, That we hereby tender to his early-bereaved wife, and 
to his family, our profound sympathy in their deep affliction, and 
that the Secretary of the Association be directed to transmit to 
Mrs. Shantz, and to the family of our late associate, a copy of these 
resolutions. 

Dr. Gray said: Mr. President, when a young man dies, who 
has just entered upon his career, after having gone through a long 
and toilsome road to reach the position desired—after long and 
careful preparation to gain the starting point in his profession, it 
seems like a violence to nature to remove him by death. We feel 
almost disposed to question why this should be; but such are the 
ways ot God, and we have to bow to these things. Dr. Shantz was 
a young man; he had made careful preparation, a preparation of 
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years; and had entered upon the duties of his position with all the 
enthusiasm of youth, and had before him certainly a promise of 
great usefulness. If he had been an old man, full of years and 
labors, we should then have expected his death. We should then 
have taken it as an announcement that another laborer, after having 
filled the position allotted to him, had passed to his reward. There- 
fore, in the untimely death of a young man we do not simply regret 
that one has passed away from this life to another, but that a human 
life has been lost to the world. And here let me say, we cannot 
bring to our minds the same consolation, as in contemplating the 
death of our honored associate, Dr. Fonerden. Although we mourn 
his loss, yet we feel that while he has left a testimonial of his life 
in his abundant work, he has been permitted to fill the measure 
of man’s years. We are therefore more reconciled than in the 
death of a young man, suddenly taken away in the dawn of his 
usefulness, and beloved and respected by those among whom he 
labored. But to both of these dispensations we must bow in sub- 
mission, and say not our will be done, but the will of Him who 
rules and governs all things. 

Dr. Workman. The duty devolves upon me to second the re- 
solution offered by our friend, Dr. Gray. Dr. Shantz was known 
by me, I may say, from his boyhood. He came under my tuition 
during his studentship, and throughout the whole period of his 
services in our Institution he evinced sterling integrity, unquestion- 
able veracity and unremitting industry. It may not be out of place 
for me here to say, that I took great interest in his success. He 
entered the U. 8. service, and while in the army took a fever, from 
the effects of which, I think, he never recovered. I watched his 
career with deep interest, and when he was promoted from the 
Utica Asylum to the Minnesota Insane Hospital, I felt that a most 
worthy man had attained his position, In August last, I heard 
Dr. Shantz was in a dying state. The news fell on me like a 
thunderbolt from a cloudless sky. Soon after the tidings came that 
he was no more; truly then our house was a house of mourning. 
His father is an excellent man, a Pennsylvanian of German extrac- 
tion. My feelings will not permit me to proceed further. Had Dr. 
Shantz been my own son, I think my feelings could not have been 
more affected than they were. 

The President (Dr. Kirxsripe.) Dr. Shantz, as has been stated, 
was one of the youngest members of this Association, having never 
attended but a single meeting, that at Boston, last year, where 
he came with his young wife, to whom I believe he had not been 
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married a month. I had an opportunity of seeing much of the 
deceased at Philadelphia, where the plans for the Minnesota Hos- 
pital were prepared, and where he spent many weeks, Between my 
office and the architect’s, we had constant intercourse with each 
other for whole days together. His friends in Philadelphia were 
struck by his great intelligence, his good sense and his wonderful 
industry and activity in everything that related to the interest of 
the Institution. When I heard of his death, I felt that the State of 
Minnesota and the specialty had met with a great loss. He was 
young, and apparently had a long life before him. He had prepared 
plans for, I think, one of the best Hospitals in the country. Many 
of the arrangements were different from what are commonly seen, 
but I am sure if they are carried out as he intended, the Institution 
will be an honor to his State and country. With such traits of 
character as Dr. Shantz possessed, the death of a superintendent, 
at such an early age is no ordinary loss to the specialty to which 


he was devoted, or to the profession which he was destined to 
honor. 


The resolutions were unanimously adopted. 
Dr. Stribling offered the following resolution, which 
was adopted: 


Resolved, That the members of the medical profession resident 
in, or visiting Staunton, be cordially invited to attend the meetings 
of this Association. 


Dr. Stribling announced that Dr. Fauntleroy, of Staun- 
ton, was present, and introduced him to the Association, 


The Preswpent. With the important business referred to this, by 
the last meeting of the Association, was the preparation of a paper 
on “Labor by the Insane,” by our friend Dr. Hills, of West Vir- 


Dr. Hus. He is not prepared to report, and asks the privilege 
of having further time extended to him for the preparation of the 
paper, until the next meeting of the Association. 

The Present. The subject is an important one, and it is the 
opinion of the Chair that the Doctor should have all the time he 
desires. 

Dr. Huis. He will try to have it ready, if possible, at the next 
meeting of the Association. 
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The extension of time asked for by Dr. Hills was 
granted. 


The Preswwent. The Committee to memorialize Congress in ref- 
erence to certain political disabilities among the brethren, will have 
a report to make. The Chairman of the Committee has not yet 
arrived, but we hope to see him this afternoon. 

Dr. Curwen. Already a history of the Association has been sub- 
mitted, attached to which was a general sketch of the different 
Public Institutions for the Insane; but no history relative to Private 
Institutions has, I believe, been prepared. I wish now in a supple- 
mentary way to give some information, such as I could collect, in 
relation to the private institutions of the country. This should 
have been a little more carefully arranged than it has been. I here 
give the facts which I have put down, and probably will be able 
to arrange them more carefully at some future time. 


Dr. Curwen then read the statement which he had 
prepared, relative to the efforts to make provision for 
the insane in some private institutions, and gave a list 
of those now existing in this country. 


Dr. J. H. Hazleton, Mattapan, Mass. 
Dr. H. W. Buell, Litchfield, Conn. 
Sandford Hall, Flushing, N. Y. 
Brigham Hall, Canandaigua, N. Y. 
Clifton Hall, Kellyville, Pennsylvania. 


Dr. Ray. I wish that something might have been said respect- 
ing the management of the earlier private establishments, but I 
presume that was out of the question. They had their trials. The 
history of the operations of those private establishments, the means 
and plans which they used, were so different from ours that they 
would be highly interesting. We of the present time know very 
little about them, of their discipline, and methods of treatment. 


- These things have passed out of memory, as well as nearly all re- 


cords and matters connected therewith. Allusion was made to Dr. 
Willard’s establishment. It was in a little town, on the line be- 
tween Massachusetts and Rhode Island, and flourished some fifty 
or sixty years ago. I am inclined to think it was almost the pioneer 
establishment in New England, certainly in Massachusetts, and 
that State took the lead of New England in regard to such estab- 
lishments, I happened to make the acquaintance of a couple of eld 
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physicians, who, when young men, had spent a week or two with 
Dr. Willard, and from them I learned many things in regard to the 
management of his institution. I never knew exactly where Dr. 
Willard got his knowledge about insanity, or what induced him to 
open the establishment. My two friends were quite young at the 
time of their visit, and probably desired no information upon those 
points. They however, took much interest in the management, and 
carefully watched the Doctor’s proceedings. The main, funda- 
mental idea was to break the patient’s will and make him learn that 
he had a master; to teach him that there was a mind and physical 
strength there all superior to his own. That was the principal ob- 
ject to be kept in view, and it was to be gained at any risk. If 
fair means would not do, then other means should; if strong words 
or curses would not answer, resort was had to the knock-down 
argument. This was thought to be the proper way; no secret was 
made of it, and the friends of patients understood it perfectly well. 
Among the other methods of treatment, was one which I am in- 
clined to think was used in England, although I find no mention 
of it in any book. That was the process of submersion, and the 
idea was, probably, that if the patient was nearly drowned and 
then brought to life, he would take a fresh start, leaving his disease 
behind. The idea sprang, probably, from the well-known fact that, 
occasionally, a patient who attempts suicide by drowning and is 
barely resuscitated, is thereby cured of insanity. However that 
may be, the Doctor had a tank prepared on the premises, into 
which the patient, enclosed in a coffin-like box, pierced with holes, 
was lowered by means of a well-sweep. He was kept there under 
water until the bubbles of air ceased to rise, when he was taken 
out, rubbed and revived. What success followed this process I 
never knew. Of the fact itself I have no doubt, for I was told of it 
by those two gentlemen who had witnessed it themselves. I do 
not know how far that treatment prevailed in this country. I be- 
lieve there is no doubt that it was practiced in one public institu- 
tion, for the fact rests, I think, on the authority of Miss Dix, who 
witnessed the process. I presume that, with that exception, it was 
confined to private establishments. 

The Present. This is a sketch of the early institutions of the 
country, and I think matters of this kind are of some real import- 
ance, because they help to illustrate the condition of things before 
there were public institutions, as well as to show the superiority of 
modern treatment. 

Dr. Tyter. More than fifty years ago, Dr. Thomas Kittredge, 
and after his decease Dr. Joseph Kittredge, were in the habit of 
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treating insane at Andover, Mass., the former at times having ten or 
twelve and the latter less. They never had them in their own families, 
but had two or three families in which they used to board them. 
These families were presided over by women, (most of whom had 
husbands,) strong, fearless, capable and good natured. The patients 
were under little restraint, but were constantly under supervision. 
It seems as if they could not have had the most violent, as I cannot 
learn of their having any strong rooms in which they confined them. 

With regard to the medical treatment I know scarcely anything. 
I know the furious were occasionally bled, not for any supposed 
benefit to the patient, but to reduce the strength, that he might be 
more easily controlled. 

I think the average of recoveries was quite as large as at present, 
although I have no exact data to back up my opinion. 

The Prestpenr. The Chair would state that the proceedings 
of the Association at its last meeting on the “ Project of a Law,” 
have already borne some good fruit. The project of a law prepared 
with so much care by our distinguished brother, and adopted by 
the Association, has certainly influenced legislation to some extent 
in at least one of our States. The Pennsylvania State Medical So- 
ciety adopted a memorial to the Legislature, in regard to the law 
regulating the admission, detention and discharge of patients from 
Insane Hospitals, and prepared an act based on the suggestions of 
our Association. No law had previously been in existence in the 
State of Pennsylvania that regulated the admission of insane 
patients into hospitals ; there was only the common law and “ the 
great law of humanity.” The form in use was adopted by the 
Managers of the Pennsylvania Hospital in 1752, and this has been 
in use substantially ever since. The State Medical Society ap- 
pointed a committee to prepare a memorial to the Legislature, and 
this led to the preparation of a draft of a law, that was presented 
and passed with modifications in Pennsylvania. The first section 
of this law, which is the most important, is exactly in the words of 
the project recommended by our Association, except that for “one 
or two physicians” the law says, “two or more.” Some other im- 
portant sections recommended by the Association and by the State 
Medical Society were also adopted. The law generally is an unob- 
jectionable one. Certain influences were brought to bear to modify 
it injuriously but which had little effect upon the Legislature. I 
consider that we really have made an advance, and have had passed 
a law in Pennsylvania, to which the hospitals at least can have little 
objection, Among the provisions is one which relieves the officers 
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of hospitals from all responsibility for the detention of patients, pro- 
vided they are admitted according to the legal form. 

Dr. Srristine. Is the law applicable to private as well as public 
institutions ? 

The Presipent. No patient can be placed in an institution for 
the insane in Pennsylvania, except by certain forms of law, without 
this certificate from two regular physicians; but there are of course 
certain legal proceedings which will place the patient there pro- 
vided for in this act. Ifit will be of interest, the Secretary will 
read the law as passed. There are some clauses in it adverse to 
our conviction, which however are not considered of much import- 
ance. Several changes were proposed, among others, one that 
boards of inspection should report to the Courts the propriety of 
the detention of patients, which were unhesitatingly rejected by the 
Legislature. Dr, Ray and myself were asked to appear before the 
committee of the Senate, and they gave respectful attention to the 
suggestions that we made on the subject. 

Dr. Ropmayn. Does the law allow an examination by physicians 
from any part of the State, or physicians only of the locality from 
which the patient comes ? 

The Prestpent. No reference is made to locality. 

Dr. Ropman. Is it necessary that the physicians shall be res- 
idents of Pennsylvania ? 

The Present. Nothing is said in relation to where the phy- 
sicians shall reside. The papers must be sworn to, however, before 
an alderman or judicial officer. ; 

I would ask the Secretary to read the law, which may be of in- 
terest to the members. 


The Secretary read as follows: 


AN ACT to provide for the Admission of certain classes of the 
Insane into Hospitals for the Insane in this Commonwealth, and 
their Discharge therefrom. 

Sxction 1. Be it enacted by the Senate and House of Representa- 
tives of the Commonwealth of Pennsylvania in General Assembly 
met, and it is hereby enacted by the authority of the same: That 
insane persons may be placed in a hospital for the insane by their 
legal guardians, or by their relatives or friends, in case they have 
no guardians, but never without the certificate of two or more rep- 
utable physicians, after a personal examination made within one 
week of the date thereof, and this certificate to be duly acknowl 
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edged and sworn to, or affirmed, before some magistrate or judicial 
officer, who shall certify to the genuineness of the signature and to 
the respectability of the signers. 

Src. 2. That it shall be unlawful, and be deemed a misdemeanor 
in law, punishable by a fine of not exceeding one hundred dollars, 
for any superintendent, officer, or physician, or employee, of any 
insane asylum, to intercept, delay, interfere with, in any manner 
whatsoever, the transmission of any letter or other written com- 
munication addressed by an inmate of any insane asylum to his or 
her counsel residing in the county in which the home of the patient 
is, or in the city or county in which the hospital is located. 

Sec. 3. Ona written statement, properly sworn to or affirmed, 
being addressed by some respectable person to any law judge, that 
a certain person then confined in a hospital for the insane, is not in- 
sane, and is thus unjustly deprived of his liberty, the judge shall 
issue a writ of habeas corpus, commanding that the said alleged 
lunatic be brought before him for a public hearing, where the ques- 
tion of his or her alleged lunacy may be determined, and where the 
onus of proving the said alleged lunatic to be insane shall rest 
upon such persons as are restraining him or her of his or her liberty. 

Sec. 4. Whenever any person is acquitted in a criminal suit on 
the ground of insanity, the jury shall declare this fact in their ver- 
dict, and the court shall order the prisoner to be committed to 
some place of confinement, for safe-keeping or treatment, there to 
be retained until he may be discharged in the manner provided in 
the next section. 

Sec. 5. If, after a confinement of three months’ duration, any law 
judge shall be satisfied, by the evidence presented to him, that the 
prisoner has recovered, and that the paroxysm of insanity in which 
the criminal act was committed was the first and only one he had 
ever experienced, he may order his unconditional discharge; if, 
however, it shall appear that such paroxysm was preceded by at 
least one other, then the court may in its discretion appoint a 
guardian of his person, and to him commit the care of the prisoner, 
said guardian giving bonds for any damage his ward may commit : 
Provided always, That in case of homicide, or attempted homicide, 
the prisoner shall not be discharged unless in the unanimous opinion 
of the superintendent and the managers of the hospital, and the 
court before which he or she was tried, he or she has recovered and 
is safe to be at large. 

Szc. 6. Insane persons may be placed in a hospital by order of 
any court or law judge, after the following course of proceedings, 
namely: on statement; in writing, of any respectable person that a 
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certain person is insane, and that the welfare of himself and others 
requires his restraint, it shall be the duty of the judge to appoint 
immediately a commission, who shall inquire into and report the 
facts of the case; this commission shall be composed of three per- 
sons, one of whom, at least, shall be a physician and another a 
lawyer; in their inquisition they shall hear such evidence as may 
be offered, touching the merits of the case, as well as the statements 
of the party complained of, or of his counsel ; if in his opinion it is 
a suitable case for confinement, the judge shall issue his warrant 
for such disposition of the insane person as will secure the object 
of the measure. 


Sec. 7. On statement, in writing, to any law judge, by some 
friend of the party, that a certain person, placed in a hospital under 
the fifth section, is losing his bodily health, and that consequently 
his welfare would be promoted by his discharge, or that his mental 
disorder has so far changed its character as to render his further 
confinement unnecessary, the judge shall make suitable inquisition 
into the merits of the case, and according to its result may or may 
not order the discharge of the person. 


Src. 8. Persons placed in any hospital for the insane may be re- 
moved therefrom by parties who have become responsible for the 
payment of their expenses: Provided, That such obligation was the 
result of their own free act and accord and not of the operation of 
law, and that its terms require the removal of the patient in order 
to avoid further responsibility. 


Sec. 9. If it shall be made to appear to any law judge that a 
certain insane person is manifestly suffering from want of proper 
care or treatment, he shall order such person to be placed in some 
hospital for the insane at the expense of those who are legally 
bound to maintain such insane person; but no such order shall be 
made without due notice of the application therefor shall have been 
served upon the persons to be affected thereby and hearing had 
thereon. 


Sec. 10. If the superintendent or officers of any hospital for the 
insane shall receive any person into the hospital after full compli- 
ance with the provisions of this act, no responsibility shall be in- 
curred by them for any detention in the hospital. 


Src. 11. That nothing in this act shall be construed so as to de- 
prive any alleged lunatic or habitual drunkard of the benefit of the 
writ of habeas corpus, or trial by jury, or any other remedy guar- 
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anteed to alleged lunatics or habitual drunkards by any existing 
laws or statutes of the Commonwealth of Pennsylvania. 


JOHN CLARK, Speaker of the House of Representatives. 
WILMER WORTHINGTON, Speaker of the Senate. 


ApproveD—The twentieth day of April, Anno Domini one thou- 
tand eight hundred and sixty-nine. JOHN W. GEARY. 


Dr. Grauam. I submitted the project of the law recommended 
by the Association to my managers, to the Governor of our State, 
and other officials, and they generally approved of it. The laws 
of our State are as nearly in conformity with that law as those of 
any State in the Union; yet I hope when we have a Legislature 
that they may adopt such articles as will be in conformity with 
the law desired to be passed. I think there will be no doubt on 
that subject, so far as our officers and leading men are concerned 
they are favorable to the law passed by the last Association. I feel 
that it has already done some good. 

Dr. Huts. I am under the necessity of reporting that the pro- 
ject of a law has not yet done any good in our State. Our Legis- 
lature has been in session revising the code of laws presented to 
them for adjustment. I furnished the proper party the project of 
a law relative to the insane, as made up and adopted by the Associ- 
ation, but I subsequently received information that it was presented 
too late for adoption, although I did it immediately after my re- 
turn from Boston. I have hopes that the measure will finally be 
successfully acted upon. I would very much like the law made 
by the Legislature of Pennsylvania, but for the first section. 

The Prestpent. I am fully aware why the Association adopted 
this section just as it did. It was changed merely on account of 
the suggestion of a member, that in his State, where a law had been 
passed requiring two or more physicians’ certificates, the people 
of the State had been so much annoyed by this provision, that they 
had asked and obtained from the Legislature a change, making it 
read “one or more.” 

Dr. Hus. There is another objectionable feature about the 
law, which provides that after a certificate is made by a medical 
gentleman, an affidavit shall be made before some judicial officer. 

The Presipent. That was adopted by the Association as it 
stands, although it was probably owing to gentlemen having sug- 
gested to Dr. Hills that particular point. It was thought by some 


at the time that “acknowledging” the certificate was equivalent 
to swearing or affirming thereto. 
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Dr. His. We could have had it in better shape then, I think, 
if I am not mistaken. 

The Presment. I was under the impression that “ acknowledg- 
ing” before a judicial officer had the same meaning as swearing or 
affirming, but I have since learned from lawyers that acknowledg- 
ing and swearing or affirming are two different things in law at 
least. 

Dr. CurwEN. If any gentlemen present wish copies of this act, 
I can send them to their address after I return home. I can give as 
many as may be desired then. 

Dr. Ray. It might be well to state that there has been some 
change made relative to the arrangement of the several sections. 
I would not have it supposed that we mixed things as they are here. 
Somehow or other the law-makers separated the parts having ref- 
erence to the same subject. You will observe that the disposition 
of the criminal insane has been placed in the section relative to the 
reception and discharge of patients. This is merely a change of 
place, it is true, but I should like to have each clause in its proper 
position. 

Dr. Workman. Are we to understand that the medical certifi- 
cate of insanity is made under affirmation or oath ? 

The Presipent. Yes, sir. 

Dr. Workman. Do you think that enhances the merit of the 
certificate ? 

The Preswwent. They require an oath or affirmation. 

Dr. Worxman. I think where the verbal or written statement 
of a medical man could not be believed, he should not be believed 
on oath. 

The Presment. I think it does not add to the force of the cer- 
tificate, but such is probably required by public opinion. I believe 
with Dr. Workman that really medical certificates will not be any 
more truthful upon being sworn to, 

Dr. Workman, I think that oaths are sometimes taken with a 
good deal of thoughtfulness. Besides it throws out the impression 
that men are only to be believed on oath, not simply on plain words. 

Dr. Brown. That is it. 

Dr. Workman. There is no class of men so apt to put others 
on oath in a trifling way as lawyers. I do not think the insertion 
of such a clause makes the certificate more thorough in any case. 

Dr. Brown. (Sotto voce.) You are right. 

Dr. Workman. I think it very obvious that such clause will 
be of no effect. In Canada, in cases of insanity, a certificate of 
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examination must be made by three physicians at the same time, 
all being present. Then it is to be verified by the Reeve or Mayor. 
The physicians are legally qualified practitioners. That is suffi- 
cient to have the lunatic forwarded to a hospital, and kept there 
until discharged by the superintendent. I have never had any 
difficulty in any case. 

The Presmwent. I may say that in my own personal experience 
in the Pennsylvania Hospital for the Insane, (and I have had more 
than 5,000 cases there,) I never knew a single one, where I had 
reason to doubt the sincerity and the truthfulness of a certificate as 
given by a medical man. I therefore believe that no amount of 
swearing will give the public greater security than it already has 
had from the members of the medical profession. 


Dr. Ray then read a paper on the Law of Insanity. 
(Dr. Ray’s paper having been written for a special pur- 
pose, cannot be inserted in this place.)—Srorerary. 


Dr. Srrreitrxc. I am sure we have all listened with interest, 
and derived much instruction from the paper just read. I rise 
simply to call attention to the fact that the hour of adjournment is 


at hand, and to move that the paper be laid on the table for sub- 
sequent discussion. 


The motion was agreed to. 


Dr. Srriptinc. I move that we do now adjourn to meet this 
afternoon at half-past three o’clock, to proceed to the Western 
Lunatic Asylum in a body. 


The motion was agreed to, and the Association ad- 
journed. 

The Association spent the afternoon in visiting and 
examining the wards and other arrangements of the 
Western Lunatic Asylum of Virginia, and the evening, 
socially, at the residence of Dr. Stribling. 


June 16, 1869.—The Association was called to order 
at 10 A. M., by the President. 
The following members appeared and took their seats: 


Dr. Edward Jarvis, Dorchester, Mass. 


Dr. Henry Lander, Malden Asylum, Amherstburg, Ontario. 
Vor. XXVI.—No. IL.—C 
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Dr. Alex. 8. M‘Dill, State Hospital for the Insane, Madison, Wis- 
consin. 

Dr. Edward Mead, Cincinnati, Ohio. 

Dr. Charles H. Nichols, Government Hospital for the Insane, 
Washington, D. C. 


The minutes of the last meeting were read and ap- 
proved. 


Dr. Workman. I have a suggestion to make to this effect. I 
wish Dr. Curwen had stated in his paper on Private Asylums the 
rates they charge. Enquiries have been made of me by persons 
desiring to put others into private institutions. 

This paper presented by the Doctor would then serve a double 
purpose by giving the rates charged in the various public and 
private institutions. If possible for the Doctor to introduce them, 
I think his valuable contribution would be more useful. 

Dr. Curwen. I had no intention of publishing it at present, 
knowing that it is not perfect or complete. I read it for the pur- 
pose of creating discussion among the members, and of desiring 
further information on the subject from that discussion. 

Dr. Woxman. I beg leave to state, that in consequence of the 
disturbed state of my feelings yesterday, I omitted to announce to 
the Association the death of my colleague from Canada, Dr. Litch- 
field of the Rockwood Asylum, Kingston. He died last November, 
after a painful illness, of disease of the heart. In connection with 
his demise I would ask the Association to pass the following re- 
solution which I have prepared. 

Resolved, That this Association having learned of the death of 
Dr. J. P. Litchfield, Superintendent of the Rockwood Asylum, 
Canada West, desires to record its appreciation of the valuable ad- 
ministrative qualities evinced by him in the discharge of his official 
duties, and to express to his widow its sincere condolence in the 
bereavement to which she has been subjected by this dispensation 
of Providence. 


The resolution was seconded by Dr. Lander and 
adopted without remarks. 


The Prestpent. The Chair would mention that it has hereto- 
fore been the custom, and I think very properly, to appoint some 
member of the Association to prepare memoirs of our deceased 
brethren. I merely suggest whether it would not be well to con- 
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tinue the custom on the present occasion? These papers will be 
filed among the documents belbnging to the Association. 

Dr. Watker. I move, sir, that the President be requested to 
appoint such committee on the deaths of Drs. Fonerden, Shantz, 
and Litchfield. 


The motion was agreed to, and the President ap. 
pointed the following committee: Dr. Workman in re- 
gard to Dr. Shantz; Dr. Stribling in regard to Dr. 
Fonerden, and Dr. Lander in regard to Dr. Litchfield. 

Dr. Jones. The Committee, to whom was referred 
the accounts of the Secretary, offer the following report: 


Staunton, Va., June 16th, 1869. 
The Committee to audit the Secretary’s account beg leave re- 
spectfully to report that they have examined the same together 
with the vouchers in his hands, and find that from July 2d, 1868, 
to May 25th, 1869, the Secretary received $585, and paid out within 
the same period $514, leaving in his hands to-day a balance of 


$70.67. 
W. P. JONES, 


A. M. SHEW, Committee. 


The report was accepted. 

Dr. Stribling, Chairman of the Committee on Busi- 
ness reported that arrangements had been made for the 
members to visit Weyer’s Cave to-morrow, Thursday, 
and asked that the members would inform him which 
of them desired to go. 


Dr. CurwEn. I am requested, on behalf of the Commissioners 
for the erection of the new hospital for the insane for the northern 
district of Pennsylvania, to invite the members of this Association 
to attend the laying of the corner stone and the services connected 
therewith, on the 26th of August next, at Danville, Pennsylvania. 

I will state for the benefit of the members that Danville is in the 
immediate neighborhood of that far-famed, historic site, the Wyom- 
ing Valley, and the conveniences for reaching there from northern, 
eastern, western, and southern directions are very good. Those 
members anxious to visit the northern section of Pennsylvania can 
easily do so by leaving Philadelphia or New York in the morning, 
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and reaching Wilkesbarre in the afternoon, In the course of their 
journey they will see the beautiful scenery of the Lehigh Valley, 
and as they descend the mountains will have the Wyoming Valley 
stretched out before them for many miles of their route We would 
be pleased to have all the members come and be benefited by the 
recreation from duty, the views of fine scenery, and the pleasure of 
assisting in a good work. The Medical Society of Pennsylvania 
have also been invited to attend the ceremonies, and the Commis- 
sioners are anxious to make it, as much as possible, a medical 
matter. The citizens of Danville will extend all the hospitalities 
in their power to all gentlemen who will favor us with their com- 
pany. We propose that the ceremonies shall be, the laying of the 
corner-stone by the Governor of the Commonwealth, and an address 
worthy of the gentleman who will deliver it. The details of the 
ceremonies will be sent to the members at a future day. 


The invitation was accepted. 

Dr. Stribling. I suppose the consideration of the 
paper of Dr. Ray is now the first business in order. 

The President. Before proceeding with the discus- 
sion, I desire to introduce to the Association, Dr. Robert 
Reyburn, who honors us with his presence as a delegate 
from the American Medical Association, appointed at 
their late meeting in New Orleans. I am sure you will 
all join with me in welcoming him from a body with 
which we have so much sympathy. 

Dr. Reyburn was here cordially welcomed to a seat 
in the Association, all the members rising to their feet. 

Dr. John Moore, U. 8. A., President of the Board of 
Directors of the Eastern Lunatic Asylum, Williamsburg, 
Virginia, was also introduced to the Association. 

Dr. Jones. I offer the following: 


Resolved, That the proceedings of the Association shall hence- 
forth be published in Taz American JouRNAL oF Insanrry. 


Dr. Hughes. I second that resolution. 
Dr. Jones. Upon that I ask the yeas and nays. 
Dr. Walker. I would like to make one amendment 
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to that resolution, to this effect: after the word “In- 
sanity,” the words to be added “after revision by the 
Secretary, and strictly in accordance with such revision.” 


Dr. Brown. Has Dr. Jones reason to suppose that the con- 
ductors of the Jovurnat are willing to publish the proceedings ? 
If so, before the vote is taken upon it, the Association would prob- 
ably like to know upon what terms the publication will be made, 
and whether in compliance with this amendment. 

Dr. Ropman. Would it not be proper to have Dr. Gray present. 
The publication of these proceedings is a matter of considerable in- 
terest. I have had some conversation with some of our friends in 
regard to this, and I am very much inclined to think that any ob- 
jections can be explained by Dr. Gray. If the Doctor is near at 
hand, and could be present, it would be well, probably, to have him 
called to answer such questions as might be asked. 

Dr. Jones. I have no authority to speak for the Doctor, or for 
the JourNat. 

Dr. Ropmay. I learn that Dr. Gray is accessible, and will be 
here shortly. 

Dr. Brown. It might probably be arranged if he were present. 

Dr. Workman. What is meant by the term revision, as intro- 
duced by Dr. Walker’s amendment ? 

Dr. Watker. I simply mean whatever is included under prep- 
aration. That is the idea; that the proceedings of meetings shall 
be prepared by the Secretary, and as prepared by him published in 
THE JOURNAL OF Lysantry, if at all. [Dr. Gray here entered the 
room. 

Dr. Ropman. It was my suggestion that Dr. Gray be present, 
and that we ascertain from him whether he would be willing to ac- 
cept the proceedings as prepared under the amended resolution. 
By his understanding the subject, it may save discussion. 


The resolution, as amended, was again read as follows: 


Resolved, That the proceedings of this Association shall hence- 
forth be prepared by the Secretary of the Association, and published 
as prepared in Tue American JouRNAL OF Insanity. 

The Prestipent. The Association is anxious to learn whether 
the conductors of that periodical would be willing to publish our 
proceedings in compliance with the resolution just read ? 

Dr, Gray. Certainly. I think that is perfectly proper. It is 
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the way in which it has been done heretofore. The name of the 
Secretary was appended when the proceedings were published by 
the Association. As a member of the Association, I think it is 
proper and right that it should be so. In the early history of the 
Association, the proceedings were official, and were printed as such. 

The Preswent. I believe such a course to be perfectly proper. 

Dr. Gray. If I had been present at the meeting in Philadelphia 
two years ago, I should have said there, that the resolution then 
presented was entirely satisfactory, with a single exception; and 
that was, that it did not provide that the Secretary should make 
these the official proceedings of the Association, 

The PrestpEnt. I suppose that additional copies could be fur- 
nished ? 

Dr, Gray. Furnished for simply the price of the paper and press- 
work, if ordered in time. 

Dr. Tyter. I think we should have the resolution written down, 
as suggested by Dr. Gray. 

Dr. Ropman. Would it be in order to move that both resolu- 
tions, as amended, appear as one? There might be something 
hereafter in regard to these proceedings which would not quite re- 
flect the feelings of the Association. The original resolution and 
amendment could be embodied and appear as one. 

Dr. Jones. I have no objection whatever to the amendment. 

Dr. Workman. Would it not be better to withdraw the term 
amendment altogether, and let Dr. Walker’s modification pass as 
the original resolution ? 

The Presment. It would be the original resolution if accepted 
by Dr. Jones. 

Dr. Ropman. That will certainly be satisfactory to me. 

The Presiwent. The Chair would say that that is entirely satis- 
factory to him. 


The resolution was carried without a negative vote. 


Dr. Gray. Before the Secretary transmits to the Journat the 
proceedings, I respectfully request that all members will indicate 
to him the number of extra copies they will want, so that we can 
strike them off at once, and save additional labor and trouble. 


Dr. Graham. I offer the following: 


Resolved, That in the opinion of this Association, a judicious 
system of religious worship introduced and practised in our Insane 
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Hospitals, may prove in many cases a remedial, or at least an 
ameliorative agent, and need not necessarily be injurious in any. 

I offer this resolution, Mr. President, because we in Texas are 
distant from all other Institutions where perhaps this practice is 
already established, and besides we are still struggling under many 
disadvantages in our infancy, and we are here to-day, seeking 
knowledge, asking for information on this and other subjects con- 
cerning our mutual interest, connected with the specialty. We 
have in process of erection a detached building, for a hall of 
amusements; it would also serve as a chapel, as we have none; 
some medical men doubt the utility of religious worship in our 
Asylums; shall it be practiced? Should chaplains be employed or 
not? I ask the opinion of gentlemen present belonging to this 
Association, who have made this specialty their study. American 
superintendents, assembled here as we are, should be competent 
judges, and as I have some prejudices to contend with, I would 
be pleased to have the opinion of this Association on the subject, 
that I may express it elsewhere. 

Dr. Workman. I think the subject is a very large and very 
tender one, and the Association ought to be very cautious in com- 
mitting itself upon it. We know that in Europe such matters have 
been productive of a good deal of difficulty, and I am afraid such 
would be the case here too, 

If the Governors of the Texas Asylum are so peculiar as to re- 
pudiate Divine worship, I think they would not be inclined to listen 
to what we might say. Perhaps there might be a combination of 
religious instruction with amusement, which might meet the Texas 
idiosyncracy. I have nothing further to say, except that I feel 
very delicate in approaching the subject at all. 

Dr. Ray. Iwas going to observe, that this subject was very — 
thoroughly discussed at the meeting in Philadelphia, in 1860, I 
think. There was a very thorough expression of opinion on that 
occasion. To open the question again, I am inclined to think, 
would not be politic, and perhaps would not lead to anything 
useful. 

The Prestmpent. There is no question but that Dr. Graham will 
receive the individual support of the members of the Association. 
Some, however, may object to the passage of just such a resolution 
as he proposes, and its discussion here may lead to remarks that 
will be misunderstood, and thus be productive of harm, rather than 
good, We all appreciate Dr. Graham’s motive in offering the res- 
olution. 
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Dr. Granam. In reply to Dr. Workman, I would state that the 
community by which our State Institution is surrounded, is by no 
means anti-religious, although I would be pleased to know the 
views of this Association, that I may quote from good authority. 

In reply to Dr. Ray’s remarks, I have to say that I regarded the 
question as still an open one, having heard it often mooted by 
medical gentlemen; if however it has been decided heretofore, (of 
which I have no knowledge,) and the resolution is to mar the har- 
monious proceediugs of this body, and the members desire, I will 
withdraw it. 

Dr. Hueues. I hope the Doctor will not withdraw the resolu- 
tion. I should be glad to hear the opinion of this body on the sub- 
ject. Although but one of the members of the specialty, my mind 
is made up, at least upon the propriety of judiciously conducted 
religious worship. But I think, inasmuch as there are differences 
of opinion upon the subject, it is very proper that the question 
should remain an open one, and subject to discussion until we arrive 
at some definite conclusion. We have determined the question of 
provision for the acute and chronic insane, after many successive 
discussions; we have determined other important questions in the 
same way, and we are looked upon as authority. 

We are accustomed, each of us, to quote the American Associa- 
tion of Superintendents as an authority; and when we have the 
Association at our back, we can generally succeed in inducing our 
management to comply with our wishes. So far as I am concerned, 
as I have already stated, I think that a properly conducted relig- 
ious service is absolutely essential to the mental peculiarities and 
welfare of many of our patients. 

For one I would not vote to exclude it from our hospitals. I 
think that nothing contributes so much to a doctor’s success as a 
properly conducted religious service. Dr. Graham is desirous of 
having us pronounce upon the subject; and I think it would be 
well, inasmuch as he has requested it, that we express our opinion. 
I think our opinion agrees with his own—that most of us believe, 
if not in having chaplains in our Asylums, at least in judiciously 
conducted religious service, and deem such service to be proper as 
a curative and calmative agent in certain cases. 

Dr. LanpEr. In this connection, I am sorry religious services 
are conducted, as too often has been the case. Their object, as we 
all know, is to accomplish good, When that is the aim, we don’t 
object to religious worship. But it is difficult to get a good, prudent 
clergyman, to conduct the worship, unless we have a man of sound 
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judgment and discretion. Subjects are sometimes alluded to in 
their sermons, and remarks are made, which are highly injurious. 

So far as advocating the English system of appointing chaplains 
in Insane Institutions, I would say avoid it, because I believe every 
clergyman should be more or less subject to the authority of the 
Director. I have heard in institutions remarks from uncultivated 
clergymen whom I should term “fire and brimstone” clergymen, 
who would allude strongly to such subjects, have a very bad effect 
upon patients. Such preaching to the insane is highly injurious. 

Superintendents should have the power to select a man of pru- 
dence and discretion: with such a man, then, religious worship can 
be made highly useful. The superintendent should select his own 
clergyman, if he has the power, and appoint the best man he can 
find. 

Dr. Hueues. I would second the resolution so that it may be 
further discussed now, or laid over for some subsequent meeting. I 
have an amendment to offer to the resolution before it is finally 
acted upon. 

The Prestpent. Among the propositions in regard to the 
organization of Hospitals for the Insane, which were adopted by 
this Association as long ago as 1852, is one having reference to this 
very subject, and which, adopted unanimously, was believed to be 
all that it was necessary to say on the subject. These propositions 
have been regarded as authority. The particular one alluded to, 
you will find says, “If a chaplain is deemed desirable as a per- 
manent officer, he should be selected by the Superintendent, and 
like all others engaged in the care of the patients, should be entirely 
under his direction.” But the particular form of religious observ- 
ance it was intended should be left to the judgment of the Super- 
intendent, That perhaps is all that it is necessary for us to say on 
the subject at the present time. 

Dr. Grauam. The resolution which I offered refers to no other 
than religious worship judiciously conducted. I presume no prudent 
superintendent would permit a mountebank, or religious enthusiast» 
to preach to his patients. I do not propose regular chaplains as 
indispensable, but appropriate and occasional preaching, to be at- 
tended by such patients as would probably be benefited. 

Dr. Jonzs. I occupy no equivocal position upon this subject. I 
do not desire to appear to do so here or elsewhere. While I shall 
have great respect for the views of older men, I nevertheless have 
my own, as the result of almost seven years’ observation in connec- 
tion with religious ‘exercises for the insane. Within that time I 
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have known but two patients to object to our services. We have 
preaching regularly, which, I am convinced, has been the means of 
effecting much good. When anew minister comes to the Institu- 
tion to preach, I ask him to speak to our people of the love of 
Christ; of His goodness, as set forth in the Gospel, toward such of- 
fenders as we are. I urge him to dwell specially upon the wisdom, 
power and goodness of God; His love, mercy and benevolence, 
and I modestly suggest that there are themes enough for the enter- 
tainment of the insane, without talking to them of the terrors of 
the law, the horrible pit, damnation, hell-fire, &c. With us Sunday 
is by far the happiest day of the week. I think our people make 
more progress, morally, intellectually and otherwise, during that 
day than any other of the seven. I have no objection to the dis- 
cussion of this subject, nor do I propose to introduce sectarian 
views. This is simply a question in reference to a judicious system 
of religious worship in Hospitals for the Insane. 

Shall we favor such a system as a part of our remedial means ? 
I certainly think we should. 

Dr. Gray. I suppose that the simple reference to one of the 
propositions so early adopted by this Association, providing for the 
inauguration of religious services, and for their control, together 
with the fact, that almost every institution organized before and 
since has what it calls a Chapel, constitutes a pretty strong argu- 
ment in favor of religious services in institutions forthe insane. If 
Ihad my choice and could carry it out, I should prefer to have 
ministers of the various denominations preach in turn, We tried 
this one year, however, and found that we were a number of Sab- 
baths without services, and returned again to a chaplain, As Dr. 
Jones remarked, I should not be willing to have a chaplain who 
was not a judicious minister, or one who preached sectarianism ; 
but at the same time I should be unwilling to have the charge of 
an institution conducted without religious services. I have taken 
occasion in my reports from year to year to allude to the subject. 
I consider it a most important means for the moral improvement of 
all, and essential for the comfort of a large class of patients. The 
very idea of a large body of helpless, sick people being brought 
together, and then denied religious services, would be a violence to 
the Christianity of the age. 

The President of this Association himself has services, and I do 
not know any institution where they have not some form of relig- 
ious worship. These are my views, Mr. President. Ishould be very 
unwilling to have the resolution withdrawn, if by such withdrawal 
we are to be supposed to object in any wise to such services. 
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Dr. Srristinc. I simply wish to know whether the withdrawal 
of the resolution does not necessarily preclude debate. 

Dr. Grauam. I proposed to withdraw the resolution, but at the 
suggestion of gentlemen present, I now decline doing so, and have 
left it on the table. 

The Presipent. The resolution is still before the Association. 
Dr. Graham declines to withdraw it. 

Dr. Workman. I suppose that gentlemen who speak in relation 
to this matter are qualified to act as chaplains themselves. Dr. 
Gray has referred to denominational preachers conducting the 
services in turn. That is the kind of services we have in Canada. 
In order to have one present, without fail, it is best to have a 
printed list of the preachers put into the hands of each of them. 

On every Sunday morning we have the Episcopal service, which 
is conducted in turn by three or four, and the only consideration 
we give is the cab-hire. Generally we have no difficulty on the 
subject. I leave the matter to the senior clergymen of the city for 
the selection of these persons. I know that by this process general 
satisfaction is secured. We desire that none may officiate whose 
words would have other than a soothing effect upon the patients, 
but sometimes the reverse will happen. I think religious services 
judiciously conducted have a very soothing and improving effect. 
I have known highly beneficial influences to result therefrom. Make 
arrangements for a meeting with the clergy in the study after hear- 
ing a sermon, I have heard sermons which had a most deplorable 
tendency, but these are exceptional instances, yet we should be on 
our guard for them. I think the arrangement for services could be 
safely left to the local authorities. 

I can hardly imagine any body on the American continent so 
lost as to repudiate religious services for the benefit of the insane. 
Although Dr, Graham may be desirous of having an express opinion 
of this Association upon his resolution, I think that such should not 
be awarded, for it should be taken for a fact that there is no mem- 
ber opposed to properly conducted religious services. You must 
be aware that this question has been attended with a very great 
deal of difficulty in the past, across the waters, seriously disturbing 
the peace of some asylums in Ireland, the effect of which has 
been that certain asylum boards, largely constituted of clergymen, 
have unanimously concluded to discontinue services altogether ; 
and it is only now that an act of Parliament has been passed impos- 
ing upon them as a compulsory duty the appointment of chaplains ; 
and in the event of their declining, the Lord-Lieutenant appoints 
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one, and puts him in despite of them: this is a very undesirable 
complication. 

Dr. Lanper. Apparently by the resolution the matter of judic- 
ious service is left with the superintendent of the asylum. 

Dr. Srriptine. If this resolution is pressed, I will vote for it, 
but my opinion is, that this matter had better rest as it now stands. 
It seems to be conceded, on all hands, that every institution for the 
insane in the United States has religious services regularly, and in 
such form as comports with the views of the medical superintendent. 
I would be unwilling to conduct an institution deprived of the 
privilege of stated religious worship. It is an important point as 
to whether or not such worship be under the guidance of a resident 
chaplain. I frankly confess that I know so few ministers of the 
Gospel, capable of such responsibility, whose services are not more 
needed in the outer world, and whose talents should command a 
salary far beyond what such institutions could offer, that I prefer 
the services of non-resident ministers, selected by the medical super- 
intendent in charge. 

As one of the older members of our Association, pardon me for 
a brief detail as to my experience guoad this matter. 

When I took charge of the asylum now under my supervision, it 
was not generally known that religious services had been intro- 
duced elsewhere for the benefit of the insane. I asked the board of 
directors to grant me the privilege of employing a chaplain. The 
suggestion seemed to excite surprise and probably a suspicion that 
I might be “a little cracked.” The privilege was not granted. (It 
is due these directors, few of whom are now living, to say that for 
intelligence, liberality and a proper regard for Christianity they 
stood deservedly high.) Not discouraged by this refusal, I deter- 
mined to assemble such of the patients as in my opinion would be 
profited, on each Sabbath afternoon—read to them a sermon selected 
for the occasion, and unite with them in prayer and praise to the 
Supreme bestower of all our mercies. 

The board of directors in course of time became satisfied that 
no harm at least had resulted from such services, and without fur- 
ther solicitation on my part, adopted a resolution, placing at the 
disposal of the medical superintendent a sum of money to be an- 
nually expended in procuring the services of one or more ministers 
to be selected by him, and to officiate at such times and in such 
manner as he might indicate. 

In addition to the reason before assigned for preferring ministers 
from the neighborhood to a resident chaplain, I considered that 
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the asylum was a charity of the Commonwealth, sustained in the 
main from a common treasury, and hence that nothing should be 
done calculated to produce the suspicion that it was being sub- 
jected to sectarian influence. For about a quarter of a century 
the ministers (usually termed orthodox,) in charge of congregations 
in Staunton, have kindly favored us with their ministrations, al- 
ternating systematically. It has rarely happened that a Sabbath 
has passed without a sermon, or other religious services in the 
chapel of our asylum. The ministers have uniformly sought sug- 
gestions from me as to the topics of discourse and manner of de- 
livery. Ihave only found it necessary to advise, that instead of 
dwelling upon the threatenings of the law, they present the invita- 
tions of the Gospel, and that if the style be not conversational, 
they at least avoid being boisterous. On several occasions patients 
have been unduly excited either by the injudicious remarks or un- 
fortunate manner of the preacher. A few interesting incidents 
might be given, if necessary, but suffice it to say, that I have not 
known during this long period any serious or permanent mischief 
result to a patient from these services, but have witnessed great 
good in more respects than one. 

Dr. Granam. I will occupy the attention of this Association, 
by saying a few words more only. I was not aware that the res- 
olution would elicit any or much discussion, when I presented it. 
I simply offered it, sir, presuming that it would meet with the im- 
mediate sanction and approval of this body, and renewed it after 
the proposition to withdraw ; because members present, wished me 
to do so, and for the additional reason that I have been surrounded 
by some of the same influences that Dr. Stribling alluded to, as 
having existed when the institution, over which he presides, was 
first organized. We have now, however, after urgent solicitations, 
and the liberality of my board of managers, a hall in process of 
erection, as before alluded to; its stated object is for the amuse- 
ment of patients, it may answer the double purpose both as a chapel 
and hall for amusements. Shall it be thus appropriated? Is it 
proper? I urge this matter the more strongly, for the reason that 
this Institution is yet in its infancy. Although it has been in the 
hands of different superintendents, there has been heretofore no 
regular system of government. I am here with you to-day seeking 
useful information. Your decision shall control my practice. 

The Prestpent. The proposition, previously referred to, was 
adopted after a very full and exhaustive discussion of the whole 
subject. This was given as the opinion of the Association on the 
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propriety of appointing a chaplain. Upon this proposition no one 
hesitated or doubted its correctness. 

In the Institution with which I am connected, I have never thought 
it desirable to have a chaplain, and my experience has only con- 
firmed the correctness of the original views which I formed after a 
careful examination of most of the New England institutions, hear- 
ing the reports of their officers and attending their services. No 
one has a deeper or greater regard for religious services than I have, 
but this feature of an institution for the insane, I have always re- 
garded as a part of the treatment, and that it should be as much 
under the control of the physician as anything else connected with 
the care of the patients. I am free to express my unwillingness to 
leave the regulation of this matter to any other than the superin- 
tendent, to decide what is best to be done in each particular case. 
What is best for one institution, may not be best for all others, 
and in saying that, I consider our arrangements the best for our 
institution. I have no disposition to criticize what is done in others. 

Dr. Watker. We have always had a chaplain, and I believe 
him to be as judicious a man as any north of the Potomac, yet I 
never knew him to be in the wards without some assistant unless 
I was with him. 


I offer the following amendment to Dr. Graham’s res- 
olution : 
Resolved, That the matter of religious services in our Hospitals 


for the Insane may be safely left to the convictions and judgment 
of the several superintendents thereof. 


Dr. Brown. I move that both resolutions be laid on 
the table for the reason that both matters have been 
diseussed heretofore, and decided that they should be 
under the control of the superintendent. 

The motion was seconded by Dr. Walker, but before 
the question could be put, Dr. Hughes said: I had pre- 
pared a substitute for the original resolution, which I 
think will express the sentiment of the members present : 


Resolved, That a judiciously conducted religious service, subject 
to the control of the Medical Superintendents, is salutary in its 
influence over the insane mind, and that this Association hereby re- 
affirm its former expression of opinion upon this subject. 
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That is simply in accord with what we have heretofore done; at 
least so it seems to me. 


The resolution was seconded by several members. 


Dr. Hucues. I would like to say that I am entirely satisfied 
with the resolution as formerly adopted. This simply affirms what 
we have already done. 

Dr. Nicnots. I hope I shall be excused for my frankness when 
I say that I am sorry that this subject has at this time been intro- 
duced into the Association, which has already expressed in a formal 
way a well-considered, catholic opinion upon it that is, I think, 
generally satisfactory to all parties concerned; but as it has been 
introduced, it appears to me quite necessary that we should reiter- 
ate the view we take in relation to it. If we should lay it upon 
the table, as has been proposed, I fear we should be thought indif- 
ferent to the importance of religious worship in the institutions 
under our direction. 

I should prefer the adoption of the substitute offered by Dr. 
Hughes for the original resolution, or something like it, with the 
addition “and also re-affirms its opinion that chaplains when em- 
ployed should discharge their duties in strict subordination to the 
superintending physicians.” I for one should not be willing that 
the Association should express the opinion that every institution 
should have a chaplain. In some instances the medical officers are 
capable of conducting religious services more satisfactorily and 
usefully than any chaplain whose services could be obtained. I 
could cite several cases in point, but it is not worth while, as they 
are well known to the most of us. 

Dr. Tyzter. I think there can be no doubt of the views of the 
members of this Association upon the subject which has been 
brought forward. I agree entirely with Dr. Nichols, that if we 
should vote here against receiving these resolutions, or for laying 
them on the table, our feelings and views would be entirely mis- 
understood. I hope Dr. Brown will withdraw his motion to lay on 
the table. The result of these deliberations we know has been set 
before the members once, if not many a time; it is certain to meet 
the approval of all, that some sort of religious worship on the Sab- 
bath, when judiciously conducted, is not only profitable to patients, 
but exceedingly desirable in every view. 

Dr, Hueues. I believe if the motion to lay on the table is with- 
drawn, my resolution is in order. 

The Prestpent. Does Dr. Brown withdraw his motion to lay 
on the table ? 
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Dr. Brown. I must decline to do so. 


A vote being taken on the question of laying on the 
table, it was decided in the negative. 


The question recurring on the substitute it was again 


read by the Secretary. 


Dr. Hueues. Then I offer again my substitute. I have no ob- 
jection to reaffirming what we have done. 


Dr. Butter. This subject came up some time since, and, as we 
all know, was freely discussed. I was at that time a very earnest 
advocate for the employment of chaplains. My experience has 
strengthened my feelings in regard to the good influences of judi- 
cious religious exercises in an Institution. It has also confirmed my 
view of the danger of trusting the power of directing these exercises 
to any other man than the medical superintendent. 

I instruct my chaplain, and should not allow him to deviate from 
my wishes any more than any one of the medical officers in the in- 
stitution. 


I move that this whole matter be referred to a special 
committee of three to report at some future stage of the 
present session of the Association. 

The motion was seconded and agreed to, 

Whereupon the President appointed Drs. Graham, 
Nichols and Brown. 

The President announced that Dr. Jarvis, with his 
usual kind attention, had placed upon the table of the 
Secretary a number of reports from England, for the 
use of the members of the Association. 

The President also stated that Dr. Mead, at the re- 
quest of Dr. Davis, of Cincinnati, had laid on the table 
copies of the report of the Board of State Charities of 
Ohio, and desired that members of the Association 
would send him their annual reports. 

At the invitation of the President, Dr. Reyburn, del- 
egate of the American Medical Association, proceeded 
to address the meeting. 
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I have risen at this time, Mr. President, to call the attention of 
the Association to the views of Dr. C. A. Lee, of New York. He 
presented a report to the American Medical Association last year. 
I did not bring a copy here, though I now wish I had done so. 
However, I think I can give the main ideas set forth in that report 
from memory. He stated that in New York there were four or 
five hundred insane patients, and that there were six thousand 
insane in the State. That gradually the number was increasing ; 
and increasing every year in a far greater ratio than the means for 
their accommodation. In order to obviate the difficulty he proposed 
to keep Asylums only for the acute cases. Of course you are much 
better aware than I am whether that would do or not; whether 
larger buildings are preferable for that class of cases. In order to 
treat those permanently insane, he proposes to have large grounds 
adjoining the Asylums, and to have small houses erected for them. 
He believes it would be cheaper; he believes that patients would 
do better to isolate them; in some cases ten or twelve together; 
in other words, to isolate them into small families—some men and 
some women—in reality bringing them into a family relation. He 
believes that it would be much cheaper to provide for them in this 
way, much better and less troublesome. These I give only as his 
views. My own experience is so limited that I scarcely venture an 
opinion. We have a number in several hospitals at different places, 
and it seems to me that they do better in small numbers than 
where there are so many together. My views, however, are of 
little value compared with those of members of this body. Dr. 
Lee desired me to bring this subject before you in order to have an 
expression of opinion from you here on this matter of enlarging our 
Asylums in proportion to the wants of the community. 

There is one thing, it seems to me, that appears difficult to meet 
the wants of the community in this matter of large Asylums. It 
certainly does seem that in every State the number of insane to be 
eared for is greater every year than can be provided for in our 
Asylums, 

The Presmwent. The Chair would take the liberty of saying to 
Dr. Reyburn, that this subject—always a most interesting one— 
has been very fully discussed already on several occasions. Dr. 
Lee could hardly have remembered, that after a very full and 
extended discussion at the last meeting in Washington a series of 
resolutions were adopted, with but a single dissenting voice, which 
left no doubt as to the deliberate views of this Association on that 
subject. This is one of the points we had ventured to hope was 
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permanently settled. The Chair, however, will be glad to hear any 
remarks.that members may have to make in reference to it. 

Dr. Gray. Ihave read the pamphlet of Dr. Lee, which is his 
report before the American Medical Association. I should be 
unwilling to indorse the figures presented therein. I would further 
say to this Association, in reply to what Dr. Reyburn says Dr. Lee 
requested him to say, that as far as the State of New York is con- 
cerned Dr. Lee’s apprehensions are groundless, At the last session 
of the Legislature a third State Asylum was ordered to be located 
in the western part of the State. We shall then have three large 
general hospitals for the insane, and the hospital for the chronic 
insane, in addition to those of New York, Kings and Rensselaer 
counties. I think we are likely to keep pace with the progress of 
the population, and I trust also with the increase of the disease. 

Dr. WatkEeR. Had Dr. Bemis been here I think the subject 
would have been presented very fully by him. I have no doubt it 
will be whenever he meets us. This same subject is, I understand, 
in the hands of a member of this Association. That being the case 
it strikes me that any further discussion here would be unnecessary. 

Dr. Reysury. I merely wish to state that I was not aware that 
the subject was in the hands of a committee. Had I known such 
was the case, of course I would not have presented it. I feel that 
the matter is in good hands, and will be properly disposed of. 

Dr. Wacker. It is understood by several members of the 
Association that one of our number, not here to be heard, had pre- 
pared an elaborate paper upon the subject, and will present it to 
this Association for consideration, discussion and action. In view 
of that fact, and in view of the fact that it may come up before the 
close of this meeting, and that it will come before us in some shape, 
I move, Sir, that the matter be laid upon the table for the present. 
I think that is entirely respectful to the body whose representative 
is here. 

To present the matter in a clearer light, I offer the following 
resolution : 

Resolved, That this Association has listened with great pleasure 
to the views so courteously presented by Dr. Reyburn, delegate 
from the American Medical Association, upon that most important 
subject of the proper care, management and treatment of the 
insane ; but that in view of the action of this body in the adoption 
of a series of propositions in relation to the same subject, at the 
meeting in Washington in 1866, further, discussion of it be, for 
the present, suspended. 
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The resolution was agreed to. 

On motion of Dr. Rodman, the name of Dr. Walker 
was added to the Commitiee on Resolutions. 

Dr. Workman then read a paper on the inter-relations 
of emotional-religious insanity, and the disturbances of 
the reproductive system. 

(Published in the July number of the Journal of In- 


sanity for 1869.) 


The Presipent. I would remind the Association that the dis- 
cussion of Dr. Ray’s paper was deferred on account of other matters. 
Is it the pleasure of the Association further to defer the discussion 
of Dr. Ray’s paper, and take this up at this time ? 


On motion of Dr. Stribling it was resolved that the 
Association receive the paper, lay it on the table, and 
proceed to its discussion hereafter. 

The Committee to whom was referred the resolutions 
and substitutes in regard to religious worship in hospi- 
tals for the insane, made the following report : 


The Committee to whom the several propositions in relation to 
religious services in our institutions for the insane were referred, 
respectfully report the following resolution, and recommend its 
adoption by the Association: 

Resolved, That this Association hereby expresses its earnest con- 
viction that religious services of some kind in our institutions for 
the insane are generally highly salutary to their inmates and should 
be regularly held; and that the Association hereby reaffirms the 
Ninth proposition of the series adopted in relation to the organiza- 
tion and management of hospitals for the insane in 1856. 

B. GRAHAM, 
D. T. BROWN, Committee. 
C. H. NICHOLS, 


The report was accepted and the resolution adopted. 


The Prestpent. It will be remembered that at the last meeting 
of the Association, a Committee of which Dr. Nichols was Chair- 
man, was appointed to memorialize Congress in reference to certain 
political disabilities of our brethren in the Southern States. Dr. 
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Nichols was not present yesterday when that Committee was called 
upon for a report, but is prepared to make one now, if it is the 
pleasure of the Association. 

Dr. Nicuotrs. I did not receive the printed memorial in time to 
obtain action upon it at the first session of the Fortieth Congress. 
It was, however, immediately upon its receipt placed in the hands 
of Hon. Lyman Trumbull, who presented it to the Senate, and 
upon his motion it was referred to the Judiciary Committee, of 
which he is Chairman Upon the opening of the second session of 
the Fortieth Congress the passage of an act granting the prayer of 
the memorial of the Association was urged upon the Committee, 
and a short time before the close of the session a bill for the removal 
of the political disabilities of many Southern gentlemen of various 
professions and walks of life, which had already passed the House, 
was amended in the Senate by the addition of a considerable num- 
ber of names, including those of the Southern Superintendents to 
whom the prayer of the memorial was applicable, and passed that 
body. When it went back to the House for concurrence, a few 
influential members declined to concur in certain of the Senate 
amendments to the bill. A Committee of Conference was appoint- 
ed, but could not agree, and the bill failed to become a law. 

Immediately upon the opening of the present Congress, (the 
Forty-First,) a bill including the names of the medical gentlemen 
referred to, and corresponding to that which failed in the manner 
stated at the close of the Fortieth Congress, passed the House of 
Representatives a very few days before the close of the late short 
extra session, and went to the Senate, but though every effort was 
made, action upon the bill by that body could not be induced. If 
the Senate should pass the bill at the next or any subsequent ses- 
sion of this Congress, it will then only need the approval of the Ex- 
ecutive to become a law. 

It will be gratifying to the Association to learn that no objec- 
tion whatever was made by any Senator or Representative to the 
removal of the political disabilities of any one of the gentlemen in 
charge, during the late war, of the Southern institutions for the 
insane; but it was deemed impracticable—impossible indeed—to 
procure the passage of a special act for the relief of our confréres in 
the South. Some ofthe most able constitutional lawyers in Con- 
gress have privately expressed the opinion that the office of super- 
intendent of even a State institution for the insane, as such institu- 
tions are usually organized, is not one for which the gentlemen 
most interested are disqualified by the Fourteenth Amendment. 
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They regard that position as an agency rather than an office in the 
sense contemplated by the Fourteenth Amendment. 

There has not been, that I am aware, any judicial decision of this 
question that is binding upon the Executive officers of the Govern- 
ment; but the Commanders of the Military Departments in the 
South have generally acted upon the interpretation of the force and 
meaning of the Fourteenth Amendment which I have just stated ; 
and I very much hope it will so far prevail as to keep those gentle- 
men in the places which they fill with so much usefulness and dis- 
tinction. 

The acknowledgment should be made, in justice to her, that Miss 
Dix, who was in Washington during a part of last winter and 
spring, took the deepest interest in this measure, and made every 
possible exertion to procure the passage of the bill. But for her 
aid much less would have been accomplished than was. 

The Prestipent. The Chair might say that he is well aware of 
the efforts made by Dr. Nichols in this matter, and the failure of 
the measure is no fault of the Committee. It may be important 
that the subject should be continued in the hands of the same 


Committee. 


On motion of Dr. Jones the Committee were contin- 


ued. 
The Association then proceed to discuss the paper 


read by Dr. Ray yesterday. 


Dr. Workman. I listened to the reading of the paper with a 
great deal of interest indeed. The subject is one of very profound 
importance; but I am not prepared to say anything upon it, further 
than to remark that the Doctor, I am sure, has burned a good deal- 
of oil over it. 

Dr. Granam. In response, I would simply say that it is a very 
valuable paper, and I will hardly attempt to improve it. 

Dr. Tyter. I do not care to discuss the paper. It seems to me 
that the subject has been well nigh exhausted; and certainly any 
reflection I might make would not improve it. I entirely agree with 
the paper. 

Dr. Srristrnc. It is a subject in which I have for a long time 
felt a great deal of interest. Within the past few years I havé been 
called into court on such subjects. So far as I am able to compre- 
hend the details of the papers, I concur in the opinion of Dr. Ray. 
I hope that the paper will be printed, and have a wide circulation. 
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Dr. Butter. I also hope that it will be printed, so that I shall 
have the pleasure of reading and studying it. 

Dr. Brown. My attention having been called, by its publication 
in the papers of the day, to the decision of Judge Brewster, which 
Dr. Ray refers to approvingly—namely, that the power of self- 
control is the turning point in the whole problem.—I tried it in a 
case which may be remembered by some present, as that of a well- 
known officer of the United States navy. This gentleman was 
brought from the Asylum before a Court upon a writ of habeas corpus, 
and I found that the test proposed by Judge Brewster was not 
acceptable to the Judge, who had his own test of mental soundness, 
This Judge told me he had known my patient for many years ; had 
lived in the same house with him; that he had always regarded him 
as partially insane ; that he would probably remain so as long as 
he lived, and that he thought it best to set him at liberty, which 
he did by discharging him. I have alluded to this case to show 
that in the absence of any legal and generally recognized definition 
or test of the existence of insanity, each Judge is liable to hold and 
be governed by his own notions on the subject, and that it is use- 
less for us to hope to attempt to set up a fixed and reliable standing- 
ground in such cases; and that, however judicious our opinions 
may be, we must expect to see them overruled by the opinions and 
judgments of the law Judges, who being judges of the law, make 
themselves judges of the facts also in this class of cases. 

The Prestpenr. The paper has been accepted, and will be given 
to the Secretary for publication. 


Dr. Stribling read a letter he had just received from 
the Proprietors of the White Sulphur Springs, extend- 
‘ing an invitation to the Association to visit the Springs, 
and be their guests while there. 
On motion of Dr. Walker, the invitation was accepted 
and referred to the Business Committee. 
The Association then proceeded to discuss the paper 


read by Dr. Workman. 


Dr. Ray. I fully concur with Dr. Workman’s general sugges- 
tions. I think the experience of no one who has been much con- 
versant with the insane, as we find them in hospitals, can hardly 
fail to impress him with the fact of the very frequent connections 
between various forms of insanity, (especially melancholia) and the 
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uterine system. It exists possibly in the larger proportion of cases 
of insanity in the female sex. In saying that I probably am saying 
nothing new to anybody; but, inasmuch as the paper took a little 
wider range, and attributed to the uterine influence various phases 
of mental delusion, I believe the Doctor is fully supported by all 
the discoveries of science, by our own observation, and by the 
literature of our own profession. The history of religious fanati- 
cism would teach us many a lesson on this subject if we would but 
read it aright. Who can fail to see the presence of this pathological 
condition in such cases as those of St. Theresa and Madame Guyon ? 
For which too they were indebted to those peculiar moral manifes- 
tations which made them famous. Iam not sure there may not be 
seen in the male sex a similar sexual influence. The paper ought 
to convey a practical lesson to those who have the care of the 
insane, not to be lightly overrated. We can never safely forget 
that women are women, and not men; that the uterine element is 
visible not only in their disorders and sanitary conditions, but also 
in their conduct, in their manners and addresses; and unless their 
condition is borne in mind and very carefully watched, we may be 
subject to trouble and trials which may prove anything but agreea- 
ble. 

Members of the specialty who have not had many years’ experi- 
ence will do well to think of it, and never let evils arise which 
spring from overlooking the fact. 

Within my knowledge has occurred more than one case of incal- 
culable trouble arising from a little imprudence in this direction. 

I think the paper is one of a superior character, and I feel very 
much indebted to Dr. Workman for bringing this subject before 
the Association. 

Dr Reysvury. I rise entirely asa seeker after truth, and confess 
that my personal experience in the treatment of insane patients has 
been comparatively limited. I would like to understand the Doctor 
clearly in regard to the doctrines set forth in his paper, and more 
especially on one point, viz: He seems to state that the great 
majority of cases of insanity occurring in females, are primarily 
caused by uterine disease, and adduces the pathological conditions 
found during certain post-mortem examinations as confirming this 
opinion. The records of the post-mortems as quoted by the Doctor, 
however, seem scarcely to warrant the conclusion drawn from them: 
for though we do find, in all these cases, tubercular degeneration 
in the uterus and its appendages, yet we find coexisting with it, the 
same deposit occurring in other organs of the body. In one case 
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was found a cheesy, tuberculous tumor in one of the ovaries; is 
this important? Might there not have been other causes of insanity 
present, and does the Doctor mean to enunciate as a principle that 
we are to look primarily to the uterus in these cases as the exciting 
cause? This subject is of great importance, because it is the opinion 
of many of the members of our profession, that certain specialists 
have been too much in the habit of resorting to local applications 
applied to the uterus in cases of insanity ; and even in some forms 
of nervous excitement which occur in females. Dr. Baker Brown 
has even gone so far as to recommend Clitoridectomy in insanity 
consequent upon masturbation, but this treatment has been deserv- 
edly abjured by the profession. 

Dr. Workman. I think, Mr. President, in the construction of 
my paper I endeavored to steer clear of the recognition which Dr. 
Reyburn seems to attach to it. I have not stated that in all cases 
of female insanity there are uterine disturbances present, but I 
stated that not only occasionally, but frequently, it was the case. 
My object in bringing the subject before the Association, has refer- 
ence mainly to the inculcation of a safe course of conduct in the 
treatment of those cases. Like Dr. Ray, I have passed through 
the fire. 

Dr. Hucurs. The question presented in the paper of Dr. Work- 
man is an exceedingly interesting one, especially to the younger 
members of the Association. I should be much pleased to hear the 
experience of older members upon this subject. One whose observ- 
ations extend over a period of but a few years, cannot, certainly, 
be expected to have gathered much of interest upon the subject. I 
think, however, that all of us have observed coincident abnormal 
disturbances of the procreative and venerative functions. I do not 
understand, from the Doctor’s paper, that he attempts to propa- 
gate an opinion as to any invariable relationship between the re- 
productive propensity and religious excitement. 

Dr. Workman. I do not. 

Dr. Hucues. I have had some cases recently which have brought 
very forcibly to my mind these coincident manifestations. There 
is now in my institution a case to the point, of nine months’ stand- 
ing. He was deeply impressed with a sense of unpardonable 
wickedness, and felt that he could not do sufficient penance for his 
sins. He would kneel all day muttering a prayer. He would ex- 
pose his person and refuse food. He was careless of life, and sought 
to end his existence by suicide. His constant desire was to obtain 
pardon for his manifold offenses against God, and to live pure and 
spotless, “clothed in white as the angels are.” 
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Before his insanity he was a devout but overworked preacher of 
the Gospel. He appeared to have convalesced, and was allowed 
the liberty of the asylum premises, One day, while working in 
the garden, he escaped and went to the house of his brother-in-law. 
He then insisted upon marrying his brother-in-law’s servant girl, 
on sight, and was returned by his friends to the restraint of the 
asylum. When returned to the asylum, he was no longer exces- 
sively prayerful. His amative and conjugal desires were in the 
ascendant—bibles and prayer books were no longer demanded. His 
sense of extreme wickedness seemed obtunded, and his venerative 
emotions were in abeyance. He sought the company of the female 

’ attendants, and was anxious and impatient to marry, and could 

have been easily suited. His erotic desires are now a source of 

solicitude and trouble to us. 

I have another case in mind who has passed the menstrual clim- 
acteric—she is fifty-six years of age, I believe. She was admitted 
with a singular form of religious melancholia. Her husband was 
dead, and she imagined he was in hell, and that he would draw 
her to him unless she married another. She thought she had been 
imperfectly mated, and was eager to marry any one she came in 
contact with, without distinction even of color. She was so trouble- 
some in this regard that we had to remove her from sight of visitors. 
I have another case—a girl who used to read the bible constantly, 
and would seek to have intimate intercourse with gentlemen when- 
ever she came in their presence in the hall, She has now passed 
into dementia, and seems indifferent both to the bible and to all 
sexual feeling. 

These are singular cases, but I do not deduce from them any in- 
variable coincident or sympathetic pathological state of the venereal 
and venerative propensities. Irritation of the generative organs 
may, and does by reflection, involve the brain, but the religious 
feelings are often exalted abnormally or perverted without pre- 
cedent or consequent excessive erotic desire, and a morbid amative- 
ness may exist without abnormal exaltation or perversion of religious 
feeling. 

The paper is an interesting one, and I would like to hear it dis- 
cussed. 

Dr. Brown. The paper brought to my mind a passage in Dr. 
Tyler’s interesting paper on his European observations, read last 
year at Boston, in which he refers to the views of Churchill, of 
Dublin, respecting the impropriety of uterine examinations in cases 
of young females afflicted with moral and emotional disturbances, 
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Dr. Churchill condemns this practice as mischievous, and as almost 
always unnecessary. I wish Dr. Churchill’s opinion might become 
better known and be wisely heeded. Within a few years, I have 
received, as patients, several young women who had been under 
care of physicians who make a specialty of treating diseases of 
females, and who had employed local applications on the treatment 
of these patients. All of these cases recovered at the asylum, 
mainly, I think, by being wisely let alone, as regards any local 
treatment. When such an authority as Dr. Churchill denounces 
vaginal examinations in cases of young females as reprehensible, 
because of their pernicious moral consequences, I think the pro- 
fession may wisely heed his admonitions. 

Dr. Butter. I have only to remark, that I fully agree with Dr. 
Brown in what he says, in regard to this useless meddling, this 
mischievous interference by this system of local treatment of females 
under these circumstances. I have had several patients brought 
under my care lately, with the expectation that I should continue 
the hezoic treatment of cauterization, &c., supposing such continu- 
ance was necessary to their recovery. In every one of these cases 
I have discontinued the treatment, and they have recovered. 

Dr. Workman. I hope it may not be inferred that I do not 
countenance the special treatment to which Dr. Butler has just 
alluded. I have followed exactly the same course. 

Dr. Gray. I do not propose to discuss the question, but I am 
very happy to indorse the views and doctrines set forth in the paper 
of Dr. Workman. It seems to me that this paper should stimulate 
to more careful investigation and to greater attention to the class 
of cases now brought before us. I have had a great many of them 
under my care, and a great deal of mischief has sometimes resulted, 
before some of them were brought to the institution, from incon- 
siderate treatment and lack of appreciation of their true condition. 
The remarkable fact of this singular perversion in association with 
religious feelings would seem to be the result of great moral de- 
pravity, but it is simply one phase of the disease, and the perver- 
sion is in the direction of the sexual life. I recall the case of an 
excellent woman who was brought to the asylum, and shortly after- 
wards announced herself to me as the Holy Ghost. She was the 
mother of several children, but went on to describe to me par- 
ticularly the manner in which the Almighty had restored her 
virginity, and proposed to her the position of the Holy Ghost. 
That after working a miracle in restoring the virginal membrane, 
he had enabled her spiritually to conceive Christ. During the 
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period of maniacal excitement at home no erotic manifestations were 
observed, and we did not observe them here during her months of ex- 
altation; probably because we did not direct particular attention in 
that direction, She concealed her delusions, and indeed controlled 
herself so well, that her conduct did not attract attention. One 
night about eleven o’clock, one of the attendants came to the office 
and said this patient was in great distress of mind, and wished to 
see me; that she was afraid she would commit suicide. I found 
her in terrible agony. She recalled her delusions, and went on to 
state the most horrid and blasphemous manifestations, and declared 
that she was deserving of nothing but hell, and should go there. 
She was fully conscious of all that had passed. She finally told 
me that she was certainly possessed of the devil, as nothing else 
could have influenced her to such conduct; that while she was re- 
viling her husband, she was constantly at first thinking of another 
man, and then of some mysterious carnal relation with God; that 
in her prayers she was conscious of a sexual feeling which she cul- 
tivated and interpreted as evidence of a divine power over her and 
in her; that at times she thought she felt the bodily presence of 
God. What had brought this immediate state of depression upon 
her she stated to be, that in the morning of that day, while in her 
room praying (as she said in the spirit and wrestling,) she ex- 
perienced the sensation of sexual intercourse, and that so startled 
her, that she at once was brought to realize her condition and her 
false position. I have no reason to doubt at all that she sincerely 
represented all she had felt and done. She continued for some time 
profoundly depressed, and expressed the deepest grief at her course, 
as she contemplated this most fearful of moral perversions through 
which she had passed. I could call up many cases, but no more 
striking instance of exalted religious emotions with sexual perver- 
sion. 

It is a singular thing—at least it has seemed so to me—that 
women who have passed the climacteric period—women from 60 
to 70 years old—should, during attacks of insanity, become highly 
erotic. When insanity occurs during any period of menstrual life 
we may readily understand that this perverted or abnormal sexual 
manifestation may originate in a pathological state of the functions 
of the reproductive organs, primarily or through reflex action, or 
through sympathy with the other parts of the organism. We must 
here, however, recall the wonderful influence of the menstrual 
function in entirely healthy women; the power it exercises in de- 
veloping and moulding the character at puberty; the complete 
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change its appearance works upon the emotional nature of a young 
girl. The influence actual menstruation exerts over the feelings, 
temper, emotions, is wide and varied, and strongly impressed. 

We can therefore understand how, through this period, we may 
have strongly marked sexual perversion in cases of insanity. Why 
this element should appear in old people, however, is more difficult 
to understand, unless we associate these cases with actual uterine 
disease. I have been able only in a very few cases of old women 
to make a post mortem examination, in only two instances of erotic 
character. In one, we found a number of ovarian tumors and a 
cancerous uterus; in the other, uterine disease, but not of a marked 
type. 

Dr. Jones. I have had a number of cases similar to those to 
which Dr. Workman has referred. 

Dr. Nicuots. I fully concur in the general doctrine of the paper 
read by Dr. Workman, and in the main, I think, in the specific de- 
ductions made from the cases reported. Dr. Ray has well expressed 
one of the important practical lessons of the paper to us who have 
the care of the insane. 

There is another lesson or doctrine enunciated in this paper of 
very great importance to us who are engaged in the search after 
_ truth, and in the application of it to the relief of the mental dis- 
orders and distresses of our fellow men, which has not been referred 
to by any member in the course of the discussion. 

The excellent paper before us derives its value from having been 
written in the spirit of the doctrine to which I refer. The lesson 
or doctrine is, that we should follow with simplicity and fidelity 
the path in which we are led by the facts that come under our ob- 
servation, and accept the results to which they lead, however much 
they may conflict with the preconceptions of education or habit 
upon any subject. As scientific men we should, of course, take 
care not to confound apparent with real facts and truths, nor be 
hasty in our deductions, but we cannot fairly claim to be truly 
loyal to truth and science, unless we can and do shut our eyes to the 
consequences of the opinion we are led to entertain by a faithful 
observation of the processes of nature. 

Dr. Lanper. I agree with Dr. Brown in “masterly inactivity,” 
in cases which have been so maltreated before they are brought to 
us. 

The Prestpent. We all, I presume, believe that there is often 
an intimate connection between disorders of the procreative organs 
and mental affections, and especially among females. Still there is 
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no greater error than to suppose that a majority, or even a large 
proportion, of the cases of insanity received into our hospitals are 
dependent on or connected with this cause. It has been my ex- 
perience to receive many patients, whose insanity was supposed to 
be owing to uterine disease, and who had been treated for such a 
trouble, without the slightest benefit, so far as the insanity was con- 
cerned ; who, after having all instruments removed and attention 
directed solely to the general health, without any attention being 
paid to the uterus, have, in a reasonable time, recovered perfectly, 
and having done so, ceased to think of their uterine difficulty, 
which formerly had been ever present in their thoughts. When 
there are reasonable grounds for suspecting such disease, its charac- 
ter, of course, should be promptly ascertained, and the proper treat- 
ment used. But to subject most cases of insanity among females 
to examination by the speculum is entirely uncalled for, and may 
be productive of great harm; especially with the young, with whom 
I cannot believe it can but very rarely be necessary or proper. I 
would make one other practical remark, that wherever a hospital is 
so situated that the Superintendent can have these examinations 
made by members of the profession who are experts, and not con- 
nected with the institution, I regard it as much better that they 
should thus be made. This has always been my custom, and I 
have had abundant reason to be satisfied with it. 


The paper was then laid on the table for publication. 

On motion the Association adjourned to meet this 
evening at eight o’clock. 

The Association spent the afternoon at the Institution 
for the Deaf and Dumb and Blind, in witnessing an ex- 
hibition by the pupils, and in a social manner. 


JUNE 16th, 1869. 


The Association was called to order at 8 o’clock by 
the President. 

Dr. Butler, Chairman of the Committee on the time 
and place of next meeting of the Association, reported 
“that the Committee being unable to come to a unani- 
mous decision between Hartford and Toronto, would 
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respectfully refer the matter to the decision of the 
Association.” 
On motion of Dr. Tyler the report was accepted. 


Dr. Workman. I wish to take time by the forelock, and if 
possible to become master of the situation before a decision adverse 
to my wishes may be arrived at. If I could persuade you to honor 
the Province of Ontario, by holding the next annual meeting at 
Toronto, I should feel that I had performed for my country a very 
valuable service. I am abundantly convinced that, be your decis- 
ion what it may, it will not be influenced by any narrow consid- 
erations of nationality, or by any feeling unbecoming an Asso- 
ciation which is but a constituent part of the great Republic 
of Christian Philanthropy. I invite you gentlemen, in the name 
of Heavenly charity, to “come over into Macedon and help 
us.” We have much need of your services. I cannot promise 
you all that is to be found in some of your own chief towns; for 
you know we live on the border of civilization, and are as yet but 
a rude and rough people: yet we have not overlooked the wants of 
the insane, and our care of them has not been limited to any other 
terminal period of protection than that of the duration of their 
malady, whether that be for years or for life. I must, however, 
premonish you that Ontario is deeply infested with the heresy of 
monocracy. Though not ad/ horse, we are distinctively a one-horse 
establishment. We have only one Legislative Chamber; and our 
Premier is a man with only one lung, but he works it to good 
purpose; our Secretary has only one leg, but he is no slow coach ; 
and we have a one-armed Treasurer, who looks after the dollars as 
if he had three eyes. But the best thing I have to tell you yet, is, 
we have a real, live, native American, for our Lieutenant Governor ; 
and a most excellent man he is. He has been very earnest in his 
injunctions that I should attend this meeting, and bring back all 
the Yankee notions I can possibly gather—a duty which I will dis- 
charge with the same earnestness and pleasure as I have done in 
past years. Iam sure that in using his name to strengthen my 
invitation, I but gratify his kindest wishes. I must not forget to 
add to my list of monocratic friends that of our intelligent, humane, 
and very hard-working Inspector, Mr. Langmeiry, who has been 
prevented attending this meeting only by extreme pressure of 
work, for he really does more than would be a fair load for two 
horses. In his note to me, intimating the Lieutenant-Governor’s 
award of leave of absence, Mr. Langmeiry uses the following words, 
which I take the liberty of quoting: 
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“JT would be glad, and I am sure I express the desire of the Onta- 
rio government, who are now deeply interested in Asylums, as well 
as of the inhabitants of its capital—if you could prevail on your 
fellow Superintendents to hold their next convention in Toronto, 
where I am sure they would receive a hearty welcome.” 

Now gentlemen, if all I have said be insufficient to secure my 
request, let me add that Toronto is very near the Falls of Niagara ; 
and as this grand wonder of nature always appears grander the 
longer we linger by it, supposing there may be a respectable mi- 
nority of you, resolved to negative my motion, what if I offer is the 
compromise of meeting at the Falls, and making Toronto the point 
of a pleasant excursion, I throw out this suggestion only to check- 
mate or totally drive from the field, my opponents, for I would sin- 
cerely hope Toronto will carry the vote, and that Niagara Falls 
will but swell the majority—for you may never have another 
chance for such a chapter of concurrences. Canada has been 
annexed to the Hudson Bay territories, and we are constructing a 
railroad in the east, to enable us to dispense with the River St. 
Lawrence, which our rising generation of political engineers pur- 
pose to turn in a western direction, through a gorge in the Rocky 
Mountains into the Pacific, so as to secure the carriage from China 
and India, and break down your long overland railway. It is not 
improbable that either the Ottawa, or a moiety of the St. Lawrence, 
will be sent northward to improve the navigation of the Polar Seas. 
Do not therefore defer your visit to Toronto until there will be no 
water at the Falls; and do not, I entreat you, defer it until I may 
no longer be a sojourner in the land. 


Dr. Butler. As Chairman, I respectfully propose thet 
the place first named be the place of meeting. 


The Prestpent. The Chair would venture to suggest that here- 
tofore on several such occasions an informal vote has been taken to 
indicate the preferences of the members before taking the final vote. 


Dr. Tyzer. If Dr. Workman will allow, I move that the roll be 
called, and that members, in answering to their names, suggest the 
place of the next meeting. I would say that I am indifferent per- 
sonally as to whether we go to Hartford or Toronto, but it seems 
to me that Dr. Butler places us in a peculiar position. He places 
the matter in the light of a duty. If, however, we can help Dr. 
Workman most, I say, go to Toronto. 


Dr. Lanper. In relation to Toronto, the Government are engag- 
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ed in building a new Institution at London that is to cost two 
hundred and fifty thousand dollars in gold. They have obtained 
this grant from the Legislature with some difficulty. Our Legisla- 
tures in general are far behind the Legislatures and people on this 
side of the line in their appreciation of what ought to be done for 
the insane; and our Government have expressed a very strong 
desire that the Association should go there to discuss what ought 
to be done for Asylums. Dr. Workman and I have now stated 
about all that we can in relation to the wish to have the next place 
of meeting at Toronto, and have given the expressed opinions and 
desires of those whom we represent. We are so confident of the 
great benefits that could be derived, that the Inspector urgently 
requested us to state what the feelings of the Government are. 
They have expressed their desire, and they feel it would be their 
benefit, to have you meet there. We do not wish others, however, 
to be deprived of a benefit which they may need more than we. I 
shall gracefully waive any claim that Canada might have to that 
more urgent claim of an old member. But this is really an impor- 
tant matter for the country in which we reside, and therefore in 
that interest I feel obliged to request you to consider before you 
come to a decision. 

Dr. Workman. I have no objection to the Chairman of the 
Committee having a vote taken in the way proposed. I think it 
will not change a single vote one way or the other. I will not 
strongly oppose the Doctor on account of the peculiar position in 
which he is placed. We are both, however, obliged to take a 
particular course. I certainly sympathize very strongly with Dr. 
Butler. 


The motion of Dr. Tyler was agreed to, and on calling 
the roll a majority expressed a preference for Hartford. 

Dr. Rodman. I move that we vote between the two 
places upon formal ballot. 

The motion was seconded and agreed to. 

On the formal ballot Hartford, Conn., was selected as 
the place of meeting for next year. 

Dr. Workman. I have carried out my promise. | 
now move that the vote be made unanimous. 

The motion was seconded and unanimously agreed to. 

The time of meeting, the third Tuesday of June, 1870, 
was then taken up. 
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Dr. Ropman. I would suggest Wednesday. I find that it is 
exceedingly inconvenient, where there are two days’ travel, to have 
only Monday in the week to travel upon, and more especially when 
it is desirable to be present at the first day’s session. In order to 
be present on the first day we are compelled to lie over on Sunday 
between our homes and destination. I ask as a special favor, if 
there is no particular object in meeting on Tuesday, that the time of 
meeting be changed to Wednesday I would prefer to spend the 
Sabbath away from home at the close of the meeting, rather than 
be compelled to start out on Saturday and stop at a point in which 
I feel no interest. This change would be a great convenience to 
all who live in the west and south-west. 

The Prestpent. Inthe past it has been found that the meet- 
ings were broken up by meeting late in the week, the members 
desiring to be at home on Sundays. Such has generally been the 
case with the last day’s meeting. 

Dr. Ropmayn. I think the change would be advantageous in that 
respect ; it would keep delegates from a distance until the close of 
the meeting. I think that is an argument in favor of my proposition. 

Dr. Gray. I would like to have the suggestion of Dr. Rodman 
carried out. For instance, if we wish to stay here until the close of 
the meeting, those who live at a distance will have to remain away 
from home two Sundays. If we meet on Wednesday we need 
remain away but one Sabbath. 

Dr. Burter. I think meeting on Tuesday will make no difference 
at all. We can go to nearly all the principal cities of New Eng- 
land, and to New York city, from Hartford, in halfa day. I shall 
be willing to have the Association meet on either day. 

Dr. Workman. Would it not do to meet on Monday ? 

The Prestpent. Monday would suit me very well. I would 
ask Dr. Tyler whether all through New England everybody would 
not stay at home on Sunday and arrive Monday night ? 

Dr. Tyter. I fear that would be the case. 

Dr. Ropman. I think after all the suggestions, we will hold 
together better by meeting on Wednesday than upon any other 
day, and that we would have more delegates present at one time. 
Wednesday appears to me to be much better than an earlier day. 
I therefore make a motion that the next meeting shall be held on 
the third Wednesday of June, 1870. 

Dr. Butter. Ifthe Doctor will allow me I would modify his 
motion a little, that the next meeting shall be held on Wednesday, 
June 17th, 1870. 

Vor, XXVI.—No. II.—E 
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The amendment was accepted, and the motion was 
agreed to unanimously. 


Dr. Nicnors. The Congress of Alienists which met in Paris in 
1867, prepared a project of a uniform record of the statistics of the 
insane under treatment in hospitals and other institutions for their 
care, and sent it abroad accompanied by a long explanatory letter 
or introduction. I had tle honor of receiving copies of these docu- 
ments, in French, from the American Minister in Paris, and as they 
had evidently been prepared with much ability and care, and ema- 
nated from a body of men entitled to the highest consideration, I 
requested Dr. Thomas M. Franklin, one of the Assistant Physicians 
of the Hospital under my direction, to translate them, which he has 
done, and I now ask leave to lay them before the Association. 

As they are, perhaps, too lengthy to be read at this time. I 
move that they be referred to a special committee, with the request 
that they report upon them, if they find it practicable, at a subse- 
quent sitting of this meetingof the Association. Before the motion 
I have submitted is put to the Association, I desire to express the 
wish, Mr. President, that the usual courtesy of making the mover 
of a resolution for the appointment of a committee, chairman of 
that committee, be not observed in the case. The name of the most 
suitable gentleman for chairman of the special committee I pro- 
pose, will readily suggest itself to your mind. 


The motion made of Dr. Nichols was then seconded 
and carried, whereupon the President appointed as the 
committee Drs. Jarvis, Nichols and Stribling. | 

(These interesting and important documents were 
published in the July number of the American Jounat 
oF Insanrry, in compliance with the subsequent direction 
of the Association. SECRETARY. ) 

The Association then adjourned to 8 P. M., Thursday, 
June 17. 

The Association spent Thursday, June 17th, in visit- 
ing and exploring Weyer’s Cave. 

The Association was called to order at 9} P. M., by 
the President. 

The minutes of the last meeting were read and ap- 
proved. 


H 
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Letters were read by the Secretary from Drs. Parker 
and Parsons, expressive of their regret at not being able 
to attend this meeting. 


Dr. Jarvis. The Committee to whom the subject of the statistical 
reports of Hospitals was referred, now propose to make only a 
verbal statement of their doings and conclusions, but ask that 
farther time be granted to them, for full consideration of the whole 
matter, in all its bearings, and that they be allowed to make a full 
and final report, at the meeting in 1870. The proposition and plan 
of the European Association of Psychologists and Managers of the 
Insane, for reporting the history, progress and condition of Insane 
Hospitals, is admirable, and worthy of our most careful considera- 
tion, and should be adopted, as far as possible, by the American 
Institutions. Yet we are not prepared to recommend that these 
plans, forms and tables, and these only, be adopted by our hospitals. 
These are suited to the European .\sylums. They include all their 
wants and represent their conditions. But the plan should be 
modified in some respects to suit the peculiarities of our country, 
without omitting any of the principles or important features pro- 
posed by the International Association. 

The Committee would therefore suggest that the translation from 
this French report, made by Dr. Franklin, of the Washington Hos- 
pital, be printed now in the American Journat or Insanrry, for 
the use and consideration of the members at their leisure, and the 
whole matter be left in the hands of the Committee to consider and 
to propose a plan of reporting, which shall both include the prin- 
ciples of the European plan, and also represent the peculiar condi- 
tions and wants of the American Hospitals. 


The report of the Committee was accepted ; the trans- 
lation by Dr. Franklin of the French report was directed 
to be printed in the Journat or Insantry, and the 
Committee was continued to report at length next year. 


Dr. Jarvis. At the request of the Congressional Committee to 
whom the matter of the Ninth Census of the United States was 
referred, I have prepared plans and schedules for the enumeration 
of the people. 

There are several schedules or forms of inquiry in relation to the 
several matters to be investigated. I prepared those only which 
relate to population, There are several of these to be used for 
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families, for hospitals, for alm-houses and for prisons. These forms 
or schedules contain as many vertical columns as there are subjects 
or facts to be inquired about, with the subject printed at the head 
ofeach. There are also horizontal lines for the entry of each person 
and for his description under each head. These vertical columns 
in the hospital schedule have for their respective heads the 


Number, 

Name, 

Sex, 

Age, 

Color, 

Occupation when at home, 
Civil condition, whether single, married or widowed, 
Birth-place, 

Birth-place of parents, 
Residence when at home, 
Disease. 

These schedules are to be filled by the officers of the hospitals 
with the appropriate record for each patient under each head. 

These and all other schedules will be then sent to the Census Office 
at Washington, and there be analyzed and digested, and the whole 
be condensed into a general report, representing the condition of 
the hospitals of the whole country. 

I am glad of this opportunity to lay this matter before the 
Association, for I want their consideration and counsel, and to 
learn from them whether this plan will represent them and their 
institutions to the government and the world, in the manner the 
most complete and true. If the Association will favor me with any 
suggestions, which will enable me to make the schedule more per- 
fect, I shall be glad to make the correction accordingly. 

Dr. Srrmirnc. Are the names required to be reported ? 

Dr. Jarvis. The names are required in all cases, in the hospitals, 
in families and in all institutions thus examined. This is universal: 
the name is required in nearly, and I think, in quite all the nations 
of Europe. It was so at the census of the United States in 1840 
and 1850. 

Dr. Srristrxc. Would it be proper to give the names of the in- 
mates of hospitals to the world ? 

Dr. Jarvis. No. That is not the intention or practice. The 
names are taken merely for identification and to prevent repetition. 
They are not transferred at Washington, but merely wanted in 
connection with their description. Then the schedules are filed 
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away and buried forever in the archives of the department. How- 
ever, I thank the Doctor for the suggestion. 

Dr. Srrietinc. At a former inquiry of this nature, our authorities 
were unwilling to give the names, but offered the initials, with the 
personal description, which were accepted. Would these be ac- 
cepted now ? 

Dr. Jarvis. I cannot say. That will depend on the law of Con- 
gress, and the views of those who at the time shall administer it. 

The Presipent stated that any other suggestions could be made 
to Dr. Jarvis, who would be happy to receive them. 


The Secretary read the minutes of the meeting, which 
were approved. 

On motion of Dr. Stribling, the Association adjourned 
to 10 A. M., to-morrow morning. 


Fripay, June 18th, 1869. 


The Association met at 10 A. M., and was called to 
order by the President. 

Dr. Ray read a paper on “Certain Abnormal Condi- 
tions of the Mind.” 


I venture to call the attention of the Association to an abnormal 
condition of the mind, in which, without its being obvious to the 
outward observer, the integrity of the Moi is deeply impaired, the 
mental movements, so far as plans, intentions and feelings are con- 
cerned, being those of a different individual, and not always agree- 
able to the person himself when he recovers his own proper in- 
dividuality. Cases have been observed where, after blows or falls 
on the head, or in the course of a fever or a severe inflammation, 
the patient, apparently in complete possession of his senses, makes 
a will or a contract, rationally and intelligently discussing the 
terms, but subsequently, when completely recovered and told of 
what he has done, he is utterly unconscious of the transaction, and 
perhaps quite dissatisfied with its provisions. This condition was 
remarkably exhibited in a case recently related to me by a gentle- 
man well acquainted with the parties concerned a year or two since. 
A New York lady, ill with typhoid fever, made her will, and her 
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son-in-law requested the attending and consulting physician to 
witness its execution. The nature of the bequests so excited their 
suspicions, that they not only closely interrogated her as to her 
intentions, but read the will to her in English, German and French, 
and conversed with her in those languages. By these means, being 
fully satisfied that the will expressed her intentions and that she 
was of sound, disposing mind, they signed as subscribing witnesses. 
The lady recovered. About six months afterwards, her physician, 
in conversation, alluded to the will and found that she knew noth- 
ing of it. He mentioned the circumstances, which seemed new to 
her. He then stated the contents of the will, whereupon, she de- 
clared it contrary to her intentions; said she wished the property 
to go to her children, and not to her mother as provided in the will. 
She then obtained the will and destroyed it. 

A case very like this, in which the disturbing cause was a pul- 
monary affection, was related to me by the late Dr. Samuel B. 
Woodward, and published in the Zreatise on the Medical Juris- 
prudence of Insanity, p. 351. 

Such cases show beyond a question that a will may be a rational 
act, rationally done, without being necessarily, the true and proper 
will of the testator; and therefore it follows, that in cases disputed 
on the ground of mental incompetence, courts should require other 
proof of testamentary capacity than those qualities afford. It 
strongly illustrates the inconsistency which characterises the current 
notions of insanity, that, while every body understands that an in- 
sane person may do many sane acts, legal authorities favor the rule 
that a will bearing no element of insanity on its face is the act of a 
sane mind and should be established. True, it may be said that 
this rule has no reference to the general issue of sanity or insanity, 
but only means that, sane or insane, this particular act being such 
as it is, should be held inviolate; and this construction may not be 
gainsaid under the English practice: but what shall be said of it 
in those States of ours which expressly ordain that a will, in order 
to be valid, must be made by a person of “sound mind,” or some 
equivalent expression? I have not learned that such provisions of 
law have ever been suffered to make the question of testamentary 
validity any wise different from what it would be in an English 
court. In both we find the same discussions respecting the law of 
insanity and the rules applicable to its various degrees, 

The literary history of our times furnishes a remarkable case, 
somewhat similar to that just described, with the important ex- 
ception, that neither the writer nor the world, for whom he wrote, 
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were at all dissatisfied with his performance. Lockhart, in his Life 
of Sir Walter Scott, says that the Bride of Lammermoor was written 
while the author was suffering from the immediate effects of a cere- 
bral attack which nearly killed him. After he had fully recovered, 
he declared “he did not recollect one single incident, character or 
conversation it contained,” and he read it with fear and trembling. 
It does not follow, necessarily, that if Scott had made his will at 
that time, as well as the Bride of Lammermoor, it would have 
proved equally satisfactory. The case only shows that the mind 
went through its accustomed exercise, in spite of the presence of 
disease. Whether it would have been just as fortunate in some 
new and unusual sphere of exertion, is a question to which the above 
incident furnishes no reply. 

There is much reason to think that a mental condition very like 
this is more common than it is generally supposed to be, in the 
course of acute inflammations and severe fevers. It is easily over- 
looked, because not manifested by the graver symptoms of mental 
derangement ; such as delusion, incoherence, or violence. Especially 
is this likely to happen in general hospital practice. The physician 
finds his patient quiet, and he answers the few simple questions put 
to him with apparent correctness, The nurses have had no oecesion 
to inspect his mind very closely, and thus they too have had no 
reason to doubt its perfect integrity. And yet the patient may be 
very far from being himself, and his will then made might be very 
far from expressing the intentions of his normal state. This kind 
of mistake, I may remark, in passing, is frequently made respecting 
the state of the mind subsequent to attacks of paralysis, though 
the previous mental disturbance might be expected to lead to closer 
scrutiny and greater caution. The person who, a day or two since, 
was insensible, unconscious, and speechless, now replies to questions 
coherently and with seeming correctness, makes known his wants, 
and perhaps describes his feelings. He may recognize his friends 
and call them by name. By these things the physician is too 
readily induced to believe that the patient is all right, in complete 
possession of his reason. Had he tested him by conversing on sub- 
jects requiring some exercise of the reflecting powers, he might 
have come to a different conclusion. Even the repetition of his 
questions under a different form might have shown that the answers 
were automatic, rather than intelligent expressions of thought. 

A mental condition very like that particularly referred to in 
these remarks is often observed in connection with a suicidal dis- 
position. Cases of it may be witnessed at almost any time in any 
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hospital for the insane. Even under the closest inspection, the 
patient manifests no mental derangement, nor perversion, and con- 
verses rationally and intelligently. He is aware of what is passing 
around him, and accommodates his movements to the circumstances 
of the time. He makes a suicidal attempt, displaying forecast and 
cunning, and an admirable adaptation of means to end; and yet, 
subsequently, after recovery, he will tell us that he has but little if 
any consciousness of the suicidal act, and knows nothing of the 
circumstances attending it. 

We see a similar condition sometimes after a blow or fall on the 
head. A case of it occurred in my own practice. A gentleman 
while passing along the street was struck down by something fall- 
ing from above, was taken up helpless and carried home, where I 
saw him an hour or two afterwards. He spoke intelligently about 
the accident, said he felt no particular inconvenience, and that he 
sent for me only to please his family. I found no wound nor bruise 
on his head or any other part. When I saw him the next day, he 
told me that he had a comfortable night, but it appeared that he 
was wholly unconscious of my visit the day before, and of many 
other things that occurred in his presence. Had this gentleman 
made his will during my first visit, I should not have hesitated to 
testify that, in the language of the law, he was of “ sound and dis- 
posing memory.” 

Cases like this should teach us to be exceedingly cautious how, 
from a few correct replies to common place questions, and a cer- 
tain propriety of behavior, we infer complete mental integrity in 
those affections which are likely to produce cerebral disturbance, 
especially as such a conclusion may deeply affect, for weal or for 
woe, the interests of all parties concerned. 

The Presipent. The paper just read is one of great interest, and 
refers to a class of cases to which the attention of members of this 
Association and the members of the profession generally, ought 
particularly to be called; for these cases are readily misunderstood 
and frequently overlooked. 

Dr. Gray. No doubt, as the President says, this class of cases 
are frequently overlooked; I may add, they are numerous, and, as 
Dr. Ray has remarkec, more numerous than we may probably 
think. While it might not and would not be judicious as a rule to 
take as evidence the declaration of the individual himself as to his 
consciousness or unconsciousness of what he may have done at any 
given time; still if that individual afterwards can show, by proper 
evidence, that he at that time suffered under any cerebral disorder, 
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or any disease which might be calculated to influence his mental 
condition, his declaration might be received as collateral evidence 
of not having been in possession of a sound mind. The paper of 
Dr. Ray brings to my mind a class of cases which we find related 
to this condition ; a certain state in which a patient doubts his exis- 
tence, or when through a part of the attack of insanity he may 
quite lose his identity. 

In each, he may have a certain well defined train of thoughts and 
ideas, and a more or less distinct after-recollection of passing events, 
while in each condition, The delusive ideas may be entirely differ- 
ent in each condition, and the ideas, train of thought or conduct in 
one may be forgotten in the other, and both may be remembered 
or forgotten after recovery. 

I recall the case of a young woman, a striking illustration of this 
alternating dual state. For a time at the Asylum, she seemed 
rational in conversation. This state at length alternated with two 
conditions of marked difference. In one she was fearful, timid, 
depressed ; in the other, just the opposite; and in this state she 
believed herself a great personage. In both, she was voluble and 
conscious of what was passing about her; but after recovery she had 
little or no recollection of her conduct or surroundings, She was a 
nervous, hysterical girl, and at times was cataleptic. She had well- 
marked evidences of general ill health from menstrual derangement. 
This accounted for the association of the hysterical and cataleptic 
states. She finally passed into an attack of acute mania which was 
of brief duration. She recovered favorably. I remember a case of 
melancholia, a gentleman who has for years past held a responsible 
charge in a bank. He was at the Asylum a long time, and 
appeared to outsiders as though nothing whatever was the matter 
with him, because he was able to conceal the expression of his state, 
although his face bore evidence of it. He had that condition of 
dual life to such a degree that he at times declared he could not 
recognize himself, and one morning, in great distress of mind, said 
that the night before he had been so lost to himself that he got out 
of bed and let himself in, He insisted that he could see himself 
standing at the bedside. He was fully conscious of its being a de- 
lusion, but nevertheless he got out of the bed to let the other “ him- 
self” in, 

Now this goes to show that persons may lose their identity in a 
time of cerebral disturbance, and if for not more than ten minutes, 
there is no reason why they might not lose it for a day or a week. 
We know that it is not uncommon in insane persons that their 
identity is partially and sometimes absolutely lost. 
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I am very glad that the subject has been brought forward by 
Dr. Ray, for it has some important medico-legal bearings. I should 
be very unwilling to certify to the will of any sick person, without 
carefully considering his mental condition at the time; and now, 
after Dr. Ray’s remarks, I should not be likely or be willing to 
accept as conclusive of sanity a brief conversation, or a few rational 
remarks that the individual might make. We know that the most 
insane people may at times talk with seeming rationality. 

Dr. Lanver. I fully concede the importance of the topic alluded 
to in the paper; but at present I have nothing to offer that would 
be of much interest to the Association. 

Dr. Nicnots. The paper last read by Dr. Ray deeply interested 
me. It is equally interesting to the philosophical and to the prac- 
tical mind. I have long thought that people not very unfrequently 
so fully recover from insanity that they as justly estimate the true 
character of what has transpired under their observation since their 
recovery and what took place before they became insane, and are 
as correct in their recollections of the events of those periods, as 
ever they were ; while their recollections and declarations in respect 
to what took place while they were insane, especially in respect to 
the temper and purposes of those who had the care of them, are the 
widest departures from the truth, and should be received with much 
caution. 

An intelligent patient in the Government Hospital for the Insane, 
who appears to be quite well, and is about to leave the Institution 
as recovered, firmly believes that he was accused of some serious 
business irregularity a short time before he was placed under 
restraint, on account of which his father was obliged to sacrifice a 
considerable sum of money and is greatly displeased with him, and 
distrusts his integrity and capacity. The father informs me that 
there is no reality whatever in this belief. The misconceptions of 
apparently recovered patients, which sometimes wear off and in 
other cases continue through life, of their condition and treatment 
when insane, appear to me to arise from a correct memory of the 
delusions and misapprehensions of disease. This is a question of 
scarcely less practical moment than the somewhat similar one 
brought forward by Dr. Ray; and I should be much gratified if he 
will, at his leisure, apply his great experience to its investigation, 
and acquaint his brethren with the result. 

Dr. Watxer. I suppose all of us have seen some of the phe- 
nomena described. I take it no one can fail to appreciate fully the 
great importance of this subject. Now, in the case of the paralytic 
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patient, I can readily see how easily we might in most cases be 
able to detect mental obliquity. Now, Dr. Ray, suppose in the 
case of the lady referred to, the question had been raised of the 
soundness of her will, in that she had left all the property to her 
mother, and none to her own children? and how in the ease of the 
patient struck down by a falling object ? If, from the danger he 
had gone through, he had made his will that very day, had been 
suddenly cut off from any further opportunity, and had died in that 
state of mind; and at the time of signing his willi—that very day 
—Dr. Ray’s attention had been called to the testator’s soundness 
of mind, in what way could that question have been settled in 
either of these cases? I cannot conceive how any one would be 
likely to go to work with any reasonable chance of success. 

Dr. Ray. I suppose the final disposition of such cases is deter- 
mined very much by circumstances ; perhaps more by circumstances 
than by any general principle; and I cannot conceive how they 
would do otherwise: in fact I do not know that much would 
depend upon the testimony of experts. I think that, in the case 
of the lady’s will, had an expert of standing expressed an unquali- 
fied opinion that she was fully capable of making her will, it would 
probably have been established, even though she gave her property 
entirely to her mother instead of her children. The fact that she 
went through all the preliminary examination, and that moreover 
an accomplished expert was willing to testify to her competency, 
would have been sufficient to establish the willl. 

The questions entertained by the Courts in these will cases are 
virtually these. Is the will a rational act ? Was it rationally done ? 
If these are answered affirmatively, they are bound to establish the 
will, and will do so, unless it :an be shown that this will, so rational 
in itself considered, was actually the offspring of disease. The 
paper was read before the Association to show the necessity for 
being on one’s guard, and not to depend always on short or cursory 
examinations, 

Dr, Watker. Suppose the man who was struck down and 
taken up insensible, had made a will ? 

Dr. Ray. At that time I should have been willing to certify 
that he was capable of making a will. 

Dr. Butter. If you had delayed your examination six or eight 
hours, it might have been otherwise. 

Dr. Ray. I think it would. This exigency is not a fanciful one 
by any means. In the Parish will case, hospital physicians—men of 
good name, too—were willing to say that upon an examination such 
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as a hospital physician gives on going his rounds, they could tell 
that a paralytic patient was fully restored. They were satisfied 
with the replies to a few simple questions like these: “ How do you 
feel to-day?” “Pretty well.” “All right now?” “Yes,” 
“Want to see Jim and Johnny?” “Yes.” One man published 
quite a book on the subject, wherein he tried to make it appear that 
a man was all the brighter for having had an attack of paralysis. 
It rather brightened his intellect. 

In the suicidal cases referred to, it sometimes becomes exceedingly 
difficult for the expert to form an opinion, In a ease related to me 
by Dr. Bell, I hardly see how an expert could have taken the 
responsibility of giving an opinion at all. A woman went to bed 
as she usually did, although for a short time before, she did appear 
to be restless, roaming around the house, not saying much and 
looking strange. The next morning, shortly after rising, she com- 
mitted suicide. On examination it was found that she had wrapped 
up some papers and little effects in a shawl, and left them where 
they would easily be found, showing that she had made some pro- 
vision, some little preparation, for the suicidal act. On looking 
around in the room, those who were making the search found the 
fragments of a promissory note that had been torn up and put in the 
stove. The fuel not being lighted, of course the pieces had not 
been burned. The executors put the note together, and called upon 
the maker thereof to pay it. He refused payment on the ground that 
she had promised him that it should never be collected. But the 
executors held that there was evidence in her actions, that the 
tearing up of the note was not a perfectly rational act ; the maker of 
the note holding that she did it rationally, and was responsible for 
it. I think it was finally compromised. We must readily perceive 
that it was almost impossible to come to any rational conclusion 
whether that woman knew what she was about or not; whether the 
destruction of the note really expressed her intentions, or was the 
act of an insane mind. 

Dr. Waker. Suppose in the case of the man referred to in the 
paper, he had taken advantage of the time he had to live to have 
you subscribe to his will, do you suppose you could have determined 
correctly during a couple of hours, as to his mental condition, as to 
whether he was in a sound testamentary condition ? 

Dr. Ray. I might or might not. Perhaps half an hour’s con- 
versation would have satisfied me, and perhaps six hours would 
not. Nothing but the trial or experiment could have satisfied me. 
Last winter there was a case adjudicated in one of the New York 
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courts where the legal effects of suicide came up—a case of insur- 
ance. The person was a president or secretary of a bank in which 
was found a heavy defaleation. It was traced to him, and there 
was no question about it. While the investigation was going on 
this gentleman slipped away Already he had given some indica- 
tions of aberration of mind, at least his friends said they had sus- 
picions of what he might do, and watched him. When he slipped 
away during the investigation he bought some strychnia, by means 
of which he killed himself. He had a policy in a life insurance 
company for twenty thousand dollars. The question was, did he 
die a sane or an insane man? His friends testified to his appearing 
singular, but nothing definite in regard to that; some, however, 
saying that his hands were cold. They said nothing, it appeared, 
which would lead an expert to any other conclusion than that it 
was a perfectly sane act. Application was made to several gentle- 
men of the specialty to ascertain whether they could testify to his 
insanity, and they declined; but still a gentleman was found, (not 
in our specialty,) who did testify to it. I think the insurance com- 
pany finally paid the whole amount without a contest. 

Dr. Gray. I should like to mention, in this connection, a single 
case of paralysis. Some time ago I was written to by a prominent 
physician in regard to a medical friend of his, who had called on 
him for advice, and whom he had recommended to see me about his 
case—asking me to give particular attention to some points. Soon 
after this the doctor came to the asylum with his son, who was also 
a physician. I observed him and conversed with him for several 
hours, but I detected no irrationality in his conversation, He un- 
derstood his condition, and mentioned in detail all the prominent 
facts bearing on his case, and the symptoms preceding and accom- 
panying his sickness. His son fully verified his statements. What 
struck me, in this instance, was that he had no just appreciation of 
the gravity of his case. He had some concern about himself; but 
looked more lightly upon his condition than a physician of his 
standing and attainments—or indeed any physician or even an 
intelligent layman—would look upon such grave symptoms, 

He stated that what first alarmed him was this. That some 
months previously, while actively engaged in practice, he at times 
was conscious of a numbness in his hands, and other symptoms, 
which he then thought indicated some approaching paralytic affec- 
tion. That at length he did experience a partial paralysis. This, 
however, passed off in a few days, and he did not give much atten- 
tion to it. About four months after this, and a month before 
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coming to the asylum, after some unusual labor and exposure in 
attending two cases of midwifery in one night, he found, at the 
second case, that he could not remain. He began to feel sick, and 
left. Just before he arrived home an unpleasant sensation came over 
him, preceded by dizziness and faintness. After he reached home he 
had a period when he was unconscious for some time. He could not 
say how long this was, but could only say that he awoke from an 
unconscious state. Almost immediately following this he had the 
most exalted delusions ; thought he was the possessor of great 
wealth, and was about to enter into immense business undertakings. 
He was going south at once, where he had relatives, and he was 
about to be the possessor of millions of lands on the Mississippi. 
He was not maniacal, yet he maintained that the idea of wealth 
was not delusion; and even some time after he seemed apparently 
well, and had resumed his duties, he could not dismiss it from his 
mind, for it seemed real. That condition of mind lasted but a brief 
period, and then all delusion passed away, and it seemed to him 
like a dream, and it did not return. 

Now in this case there was a period of perhaps forty-eight hours 
just preceding the attack in his house, during which he seemed to 
be and really was sane, yet during which his brain was in a patho- 
logical state. Then for a few days he was insane, but subsequently 
no insanity could be detected, except a certain degree of mental 
exaltation. Now had a person been called upon just before or 
after this ephemeral attack to witness the execution of a will, and 
judged only from his appearance and general conduct, he must have 
considered him sane. I cannot but think if he had made a will 
after this condition of delusion had subsided, and I had been called 
upon, I should have stated (having no knowledge of the delusion, ) 
that he was competent to make a will, especially if his ideas of 
business and capacity had not been questioned at the time. I 
think further. if he had made a reasonable will just after the attack 
of unconsciousness and before his delusions were known, the will 
would have been called a rational one, notwithstanding the 
gravity of this case and the unquestioned unsoundness of his brain, 
I think at any time except the brief period referred to of the 
existence of delusions of wealth, he would have made a rational 
will, because his views and feelings, as shown in his conversation, 
about his family and property were entirely rational. 

Dr. Ray. Still he might not have expressed the intentions that 
he would have done in perfect health. Certainly it cannot be said 
that he would have done so. 
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Dr. Gray. Certainly not while he was in an unsound cerebral 
state. 

Dr. Nicnots. Is it not the practice of courts to sustain wills 
that are rationally made? And yet, if Dr. Gray’s patient had 
made a will while under his care, and it was a rational and proper 
one in view of all the circumstances of his life, and at the same time 
it could be shown that he had made a different will six months 
before, would you sustain it and carry it into effect? Would you 
make the sustaining of the will depend upon its character rather 
than upon the mental condition of the testator ? 

Dr. Ray. No doubt the evidence of the mental disturbance is 
so very slight, oftentimes a very little matter would change the 
result. If, notwithstanding that very slight evidence of mental 
disturbance, it also appeared that the will was a perfectly rational 
act, no doubt it would have been sustained. But any indication of 
a departure from his expressed intentions, or which would imply 
an unsound state of mind generally, would not only give rise to 
suspicion but might prove fatal to the will. The result of an action 
is determined very much by side-issues, and a little thing, as a gen- 
eral principle, would change the whole matter. You may have a 
will so drawn as to be a rational act, and yet be far from express- 
ing the wishes of the testator. Yet if it appears that there is any- 
thing in the will which shows mental aberration, as I said, it might 
be declared invalid. 

Dr. Gray. The will, after all, might be contrary to the man’s 
intentions, or to what he would have done in his best condition. 
Might there not be a state of cerebral disorder, as from a slight 
cerebral hemorrhage or paralysis, or other injury causing even a 
slight exaltation, which would allow him to be carried beyond his 
rational feelings towards some members of his family ? or take, for 
instance, a man who gets slightly intoxicated, who might, if he 
made a will in this state, leave some of his family entirely out of 
the instrument, but who in his sober moments in making a disposi- 
tion of his estate would include all members of his family. 

Dr. Ray. I think such cases unquestionably do occur. 

Dr. Gray. And yet there would not really be a condition in 
which to question a will. 

Dr. Ray. Certainly not. I have in mind an old man who was 
very frequently disposed to make a will accordingly as his feelings 
changed upon the subject. He would hardly be called insane, yet 
he was passing into that form of exaltation indicative of approach- 
ing dementia. Some little trouble or disagreement in his family 
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would dispose him to make a new will. Finally, when he called 
upon his lawyer, who understood his case very well, and was a very 
judicious manager, the latter would turn the conversation upon his 
children, their merits and services, until he had brought back to 
the old man his proper feeling, when he would abandon his design 
and go home with the old will. Any other man could have made 
much mischief and prepared the way for a harassing lawsuit. The 
question has been put :—How much can be believed of the state- 
ments of the insane after recovery? Does a patient ever thoroughly 
and rationally recollect what passed? Can his statements be 
depended upon? Is not something invariably forgotten? Is there 
not a break in his consciousness? It is well settled in my mind 
that a patient seldom, if ever, recollects everything, nothing having 
dropped out of his memory. Patients often say, “I have forgotten 
nothing, I recollect everything,” but their saying so does not prove 
the fact. Examination may show that they have forgotten many 
things. I know it has been stated that patients may remember 
every occurrence even ina state of raving mania. That idea is not 
confirmed by my own experience. 

Dr. Nicuors. That is the experience I wish. I would like to 
hear a paper on that subject next year. ‘ 

I have taken the broad ground, which has seemed to me to be 
the true one, not as a question of policy but of fact and science, 
that if a patient fully recovers his reason, he is as much entitled to 
credence as he ever was in relation to events transpiring, or that 
have transpired since his recovery, or that transpired before his 
insanity ; but that very few persons who have been insane are 
entitled to full credence in respect to the nature and purpose of 
what happened during their insanity. It is rare indeed that a 
patient who has been much insane for a considerable length of time 
has a clear and correct recollection of all the events that occurred 
during his insanity, and still more rare that such a patient has a 
just appreciation of the nature of his case, and of the details of his 
treatment. That the insane, after recovery, sometimes recollect 
their delusions and morbid impressions when most deranged, and 
consider them realities, I entertain no doubt. The misapprehen- 
sions of a grateful turn of mind lead them upon their recovery to 
give their care-takers credit for benevolent intentions towards them 
in many acts which were not intended to affect them one way or 
another, though it is more common that the kindest and most 
benevolent acts to individual patients are honestly regarded by 
them, upon their recovery, as both unwise and unkind. It is true, 
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in my experience, that the class of patients last referred to, are 
generally persons of ill-balanced minds and perverse dispositions. 

Dr. Ray. It may sometimes be the result of moral perversion 
rather than intellectual aberration. They seem to recollect the act 
well enough, while they totally misconceive the object. 

Dr. Nicnors. Well, I admit that the misapprehensions the 
insane exhibit after apparent recovery in respect to their condition 
when insane, and their misconstructions of motives, are sometimes 
due to moral perversion—to the perversion of the religious and 
responsible faculties. Some people who have had attacks of down- 
right insanity were morally perverted or deficient before they 
became insane, just as imbeciles sometimes became deranged, con- 
trary to the popular impression that a man must have considerable 
mind in order to go crazy. 

Dr. Ray. Ido not mean that by any means. I mean the moral 
perversion which is the consequence of insanity. 

Dr. Nicuors. Undoubtedly; but the patient after his full 
recovery—after he appears to be as well as ever he was—does not 
recognize the fact that it was a moral perversion—that he continues 
to take the perverted ideas of his insanity for realities. He thinks 
harm has been done him--only perhaps that he was unnecessarily 
and unjustly restrained of his liberty, in which he is entirely incor- 
rect. 

Dr. Ray. Would you call it a full recovery unless the patient 
recovers morally as well as intellectually ? 

Dr. Nicnots. No. And yet a patient might exhibit the per- 
verted recollection to which I refer, and be as well as ever he was, 
In a majority of cases, perhaps, patients who do fully recover their 
reason recognize the fact that they have been deranged, and that 
their delusions and the thousand suggestions of morbid feeling were 
false, but I think we do have patients who fully recover, and who 
go on as well for years—-perhaps for the remainder of their lives— 
as they ever did, who recollect their perverted ideas, and do not 
recognize the fact that their ideas were false, and were occasioned 
by their insanity. 

Dr. Ray. I do not deny that; but it may be removed in regard 
to intellectual perversions. I find now and then an Irish patient of 
a very low grade of intellectual culture, (and I think it is confined 
to that class of cases,) who after recovery has entertained a full 
belief in the reality of some of his delusions, Insane ideas have 
become so impressed upon his mind that he can never get them 
erased, and after his final recovery be would believe that these 
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things actually took place—-things unreal and imaginary. It may 
be in some moral perversion. 

Dr, Nicuors. Yes. These persons, after their full recovery, 
recollect the morbid light in which they viewed the transactions 
that occurred about them, and their own morbid mental operations, 
and are unable to perceive that they were morbid and incorrect, 
and this sometimes occurs, I think, with persons of well-balanced 
minds. 

Dr. Gray. Do-syou not see the same thing in some sane people, 
persons who have never been insane ? 

Dr. Nicnots. Yes, as when a man repeats a falsehood till he 
firmly believes it to be the truth. This arises from a natural intel- 
lectual or moral defect, or from defective education or vicious 
habits. 

The great mass of mankind are more or less carried away by 
prejudice or passion, and are unable to take a just view of any 
question in which they or their friends are very much interested. 

Dr. Gray. Certainly. Dr. Ray alluded to the memory or 
recollection of every thing. Do you not think that a large part 
of what the patient calls “ recollection of his condition” is derived 
from what is told him afterwards of his conduct ? 

Dr. Ray. Very likely, very much of it. 

Dr. Gray. We had a well educated patient who had an attack 
of acute mania, with whom I conversed after his recovery with a 
view of learning something upon this subject. I should have said 
that he remembered everything, (taking the general acceptation of 
that expression,) at least the main facts in connection with his in- 
sane state. But he informed me long after he entirely recovered 
that, except for the information he received at the time from those 
about him, and subsequently from me, he should have had but 
slight recollection of the facts. I think if we preserved silence in 
more of these cases we should find that their recollection of facts 
was frequently very indistinct and very imperfect. I would say 
still further in this connection, that I now recall two cases of very 
delicate, modest women, who behaved themselves very boldly in 
conduct and conversation. As they began to recover I forbad all 
conversation with them on the subject of their conduct, and the re- 
sult was they had very little recollection of the past. Facts and 
delusions could not be separated. Another case, a most excellent 
young woman, who suffered from puerperal mania, in which her 
conversation and conduct was utterly at variance with her ordinary 
character. I enjoined upon all that they should never speak to 
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her of any occurrences. She stated afterwards that she had not the 
slightest recollection of her condition during a great part of the 
time, and that it all appeared like a terrible dream of being sick. 

Dr. Ray. It strikes me the last named instance is one of abnormal 
excitement. In cases of great depression, I have often found after 
recovery that the patient had lost consciousness of a great deal 
that occurred when in that state, even forgetful of the visits of 
friends. I do not refer to cases of acute dementia, where this effect 
might be expected, but to cases which may be properly called 
melancholia, There cannot be a more unfounded notion than the 
prevalent one that the insane are generally conscious, after recovery, 
of everything which occurred to them while they were deranged ; 
and a most mischievous error it iss Where I have taken the pains 
to inquire, I have not found one in whom the disease was mani- 
fested in its several grades, who was not unconscious of many 
things that occurred, and yet strongly confident all the while that 
every thing was remembered. 

Dr. Nicuors. Recovered patients sometimes have a yivid recol- 
lection of the events that transpired while they were insane. They 
repeat them in their order, and as many as a sane man could do of 
those that transpired under his observation during the same 
period, but they are not as often able to appreciate the nature, 
necessity and purpose of those events. I have long since taken 
the ground, from a conviction that it is a correct one, that the re- 
collection of the character and purpose of events that transpired 
while they were insane, by many patients—even by some of those 
who have made the best recoveries, and who have good minds and 
much cultivation—is often erroneous, and should be taken with a 
great deal of caution and allowance. 

The Preswent. I cannot help believing, though, that some 
patients who have recovered, have as perfect a recollection of what 
passed during their sickness as any of us would have. I think I 
cannot be mistaken on that point. I have in my mind instances in 
point, in regard to which I am confident I could hardly have been 
led into error. 

There is another class with whom there has seemed to be a per- 
fect blank for months. A very large proportion I believe are be- 
tween these two. I think the testimony of a large part of the in- 
sane is very unreliable, and great care must be taken in receiving 
the testimony of any one who has been insane, in regard to events 
which occurred during his sickness, and yet it is surprising that ' 
Committees of Legislatures and other bodies, juries and even judges 
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occasionally accept the testimony of these people with as little 
hesitation as they would that of the most intelligent sane person 
in the community. We all know instances of this kind and we also 
know that great injustice has been thus done, and it is more than 
likely will be done again. 

Dr. Ray. The patient may show a recollection of certain things 
generally mentioned. Unless you can test his recollection in re- 
gard to every—the minutest occurrence, I am unable to understand 
how you can adopt the conclusion that he or she does recollect 
every thing. 

The Presipenr. I do not say that they can remember every 
thing. But I do say that their correct statements in regard to what 
I did know would cause me to infer that other matters transpiring 
during the same time were also within their recollection. You and 
I in relating facts that came under our observation probably would 
not mention exactly the same incidents or use the same language. 
You would hardly narrate everything that occurred in our journey 
to this place; but I would infer that you recollected them all by 
your telling so many of them continuously, and just as I remembered 
them. 

Dr. Ray. Some would hardly think that the fact that insane 
people preserve a perfect recollection of some things warrants the 
conclusion that they recollect everything. There might be an im- 
portant discrepancy undiscovered. 

The Preswent. The main question is whether any person ever 
recollects all that occurred while he was insane. The whole history 
of some cases has led me to this conclusion. 

Dr. Gray. Is it often that we have these cases ? 

The Prestpent. These cases are extremely rare and rather re- 
markable in character, and some of them of long continuance. The 
facts that I have learned were most unexpected to me, but it seemed 
to me that they were unquestionable. 

Dr. Ray. I have often been surprised with the amount of recol- 
lection which patients have exhibited. But, I think I have never 
met with a case in which on a close examination and investigation 
it did not appear that something had slipped out of mind. It may 
be that the cases which we have seen have been different. Ido not 
say that you cannot establish by a fair examination the positive 
conclusion that a patient may know everything which has occurred. 

The PresipEnt. I may say that these are exceptional cases, 

Dr. Srrisiivc. There can be no question that those deemed 
maniacal, are often impressed favorably or unfavorably by sur- 
roundings, and that the memory is retentive. 
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The practical use to be made of this fact is that attendants, when 
in charge of those whom they may suppose incapable of under- 
standing, or bereft of the faculty of memory, shall be cautioned as 
to the mistake. My custom is to inform attendants that I will 
attach due weight to the communications or complaints of such 
patients. 

Dr. Nicnoxs. A case now under my care occurs to me which will 
illustrate this recollection of the misconceptions of disease as reali- 
ties. An energetic and prominent carpenter and builder became 
deranged from the pressure of too much business. The form of his 
disease was general melancholia. He declined to eat, not so much 
to put an end to his life, as because he “could not eat;” “could 
not digest food;” “nothing passed through him.” It became 
necessary to feed him with a pump and tube. The necessity con- 
tinued for a considerable period, and as he persistently resisted the 
operation it was often somewhat difficult. He finally recovered 
with some abatement of his mental capacity and force, but was 
able to assume his usual civil and social relations, and work at his 
trade for a couple of years. He has recently come under my care 
a second time. Upon his recovery he was happy and grateful, but 
he never realized his disease, nor the necessary treatment to which 
it gave rise. He carried the idea home with him, and told his 
friends that “the Doctor put him through a terrible ordeal, and 
he could not be too grateful for the strength that enabled him to 
sustain it.” He appeared to regard the “terrible ordeal” as a 
physical mortification necessary to get rid of some kind of a visitation 
and to be restored to health and society. Now this man recol- 
lected that he was subjected to forced alimentation, and all the 
circumstances of the operation as objective phenomena; but never 
could realize his delusions and refusal of food on account of them, 
and the necessity of forcing him to eat in order to sustain his life. 

Dr. Ray. This was probably a person of a very low grade of 
culture—one unable to make the distinction between the subjective 
and the objective. 

Dr. Nicuots. It is without doubt true that persons of ill-balanced 
minds exhibit a good deal of mental culture and force, more some- 
times than persons of weak but well-balanced minds. 

The Prestpent. My impression is that in a very large number 
of cases, persons considered sane have committed acts that have 
really been upon an impulse that took away all self-control, really 
an insane impulse. 

Dr. Ray. Have you not found sometimes in such cases a be- 
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wildered state of mind, the patient unconscious of what he was 
about ? 

The PresipEnt. Unquestionably. 

Dr. Ray. Many a case hinges on that very point. 

The Prestpent. I think I can recollect a case of the kind where 
the individual knew nothing at all of what he was doing, or where 
I conceive he would have very little recollection about it. 

Dr. Gray. I can call to mind no particular case just now, that 
is exactly in that connection. I can, however, give you two cases 
related to such a state. The first, where a person started from home 
and went to New York city in a state of bewilderment, and found 
himself, on recovering, on his way home, through a different part 
of the State. He was an active man, and came to the institution 
to consult me, as he did not know what he might do with himself 
in that state of mind. I advised him to go back to his family, and 
if after consultation it was thought best, he should then return to 
the institution. He did so. Careful examination showed that he 
suffered from myelitis. On recovery from that condition he was 
restored to a sound mental state. 

Dr. Ray. And yet in the first instance this man on the way 
down to New York, I suppose stopped and talked with some of his 
friends. 

Dr. Gray. One of his own friends, who met him, stated that he 
would have thought him to be in his right mind, except he was in 
very good spirits. 

The other case—a man—came to the Asylum about eight o’clock 
in the evening, said his name was —-————, said he was insane, 
but did not wish it to be known in his neighborhood, and went on 
to give the circumstances of his case: said he had money in his 
pocket; had started from home on the pretence of going to New 
York, but all the time intending to stop at the Asylum; said he 
was afraid he should kill himself; that he frequently got into a be- 
wildered state, and did not know what he was about; had had two 
or three attacks when he left home in that state, and on coming to 
himself was tempted to commit suicide, and that he intended to put 
himself in the Asylum as a matter of defense. I admitted him, 
wrote to his son, and he was permitted to remain in the institution 
until he was completely recovered, and he recovered in mind when 
restored to health. I have no doubt that this man had no recol- 
lection of what he did at these bewildered periods, and the fear 
that he would commit suicide drove him to the Asylum. 

Dr. Ray. Yet if he had committed suicide, and the question of 
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his sanity had come up, say on a life insurance matter, many a man 
would have declared that he was really sane. 

Dr. Gray. The man paid all his bills, and went along in that 
condition unobserved by others. 

Dr. Ray. And there might have been any amount of testimony 
to that effect. 

Dr. Gray. Yes, sir. 

Dr. Nicnors. The act of suicide itself gives rise to the strong 
presumption in my mind that the person committing it is insane, 
but cases of self-destruction sometimes take place that seem to be 
the deliberate acts of sanity. 

You will remember the case of a defaulting cashier of a bank in 
New York, who kept a loaded pistol in his desk with the intention, 
as it was afterwards ascertained, of blowing out his brains the 
moment his crime was discovered. When the President indicated 
that he had discovered the crime, by some inquiries he addressed 
to the cashier, the latter took his pistol from his desk and took his 
life on the spot. Was that a sane, or an insane act? We have no 
evidence that it was an insane act. 

Dr. Ray. Preparation, deliberation and contrivance undoubtedly 
weaken the defence of insanity. It may be, however, that the evi- 
dences of insanity were abundant enough, and yet would any jury 
have failed to convict him, and send him to prison, in case pains 
had been taken to prevent the suicidal act ? 

The Prestpent. You will see that in the suicidal insane all the 
delusions are usually of the most striking character, and there are 
also generally all the evidences of care and preparation. 

Dr. Nicnors. I have noticed that in most cases in which the 
plea of insanity is set up in a criminal trial, the defendant’s counsel 
succeed in accomplishing their purpose. 


The paper of Dr. Ray was then laid on the table for 
publication. 


Dr. Waker. It occurs to me that last year, during the meet- 
ing at Boston, a committee was appointed for the express purpose 
of putting in shape the views of the Association in regard to the 
proposition of the American Medical Association to unite, or frater- 
nize with each other. Ifyou recollect aright, it has been pressed 
upon us for several years, and last year by Dr. Lee. It was then 
thought that this body should make some formal reply to that 
proposition ; and, if I remember aright, a committee was appointed 
for that express ptrpose. I would like to have the report presented 
at this time. 
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The Presmwent. At the last meeting of this Association, there 
was a committee appointed on this subject, Drs. Tyler, Ray and 
Chipley. Unfortunately, and to our great regret, Dr. Tyler is now 
sick and unable to be with us to-day. The matter was probably 
left in his hands, and will no doubt receive due attention. I am 
sure the whole medical profession must sympathize deeply with the 
great and laudable purposes of the American Medical Association, 
and I am confident none more so than the members of this body. 
Yet for various reasons—good and sufficient as we believe them— 
we think now, as we have always thought, that it is best for us, 
and the cause we represent, that we should retain our distinct and 
separate organization. 

For some years past there have been proceedings in the Ameri- 
can Medical Association, in regard to the care of the chronic insane, 
which might lead those not familiar with our own proceedings to 
wrong conclusions, in regard to the views of the members of this 
body on that subject. I do think that the views that we have 
adopted, after mature deliberation, should hereafter, in some way, 
be made to appear in the proceedings of the American Medical 
Association, not only in justice to ourselves, but also as promoting 
the great cause of humanity. In our discussions, we have hereto- 
fore been nearly unanimous, and I do not believe any change of 
opinion has since occurred. We all appreciate the courtesy of the 
American Association in having on three distinct occasions 
appointed delegates to this body, whom we have always been glad 
to welcome among us. 


Dr. Gray. I move that the President of the Associa- 
tion, (Dr. Kirkbride,) be a committee of this body to 
prepare a paper, and submit it to the meeting of the 
Association at its next session. 


The Prestpent. While the Chair would be willing to do so, he 
thinks it would be better to assign the subject to a gentleman who 
would present it at the next meeting, (Dr. Nichols,) and who would 
be able to attend to it without doubt. I probably should not be 
able to do so. The views of the Association have been so fully 
expressed that it would not be very difficult to prepare such a 
paper. 

Dr. Nicnors. I should be willing to prepare the paper. 

Dr. Gray. I would suggest Dr. Kirkbride, Nichols and Ray 
as that committee. 
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The Present. I would prefer that Dr. Ray be the chairman 
of the committee. 

Dr. Ray. I beg to be excused. 

The Preswent. I understand Dr. Gray to move the appoint- 
ment of a committee to prepare a paper expressive of the views of 
this Association, to be presented at its next meeting, and go among 
its proceedings I merely to show that the Association has certain 
fixed views, almost unanimous, if not entirely so. 

Dr. Ray. Can you present papers to the American Medical 
Association, unless they come from this Association? Would a 
committee have the right to present papers there ? 

Dr. Gray, The committee could be sent as delegates. 

Dr. Ray. There might be some danger in it. 

Dr. Wacker. Inasmuch as they have instructed their delegates 
this year to present their views to us on the subject of our union 
with them, and also last year and the year before, I would suggest 
that the request of Dr. Tyler, (the chairman of the committee,) 
that the committee be continued, be granted. Dr. Tyler gives a 
sufficient reason why the committee did not report this year. I 
think that they should be continued until they present a report on 
that point. 


I move then that that committee be continued, and 
that the subject of the treatment of the chronic insane 
be referred to the same committee. 

The motion was agreed to. 

On motion of Dr. Gray, the Association adjourned to 
meet again for business at 8 o’clock this evening. 

The Association spent the afternoon socially at the 
Western Lunatic Asylum. 

The Association was called to order at 8 P. M. by the 
President. 

The Committee on Resolutions made the following 
report, which was adopted by acclamation : 


The Association of Medical Superintendents of American Institu- 
tions for the Insane, now about to close its twenty-third Annual 
Session, at Staunton Virginia, and gratefully appreciating the cour- 
tesy and hospitality that have attended their sojourn here, 

Resolve, That our hearty thanks are due: To the managers 
of the Western Lunatic Asylum for the opportunity of examining 
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at our leisure the arrangements and management of this old insti- 
tution. We are gratified to find so many appliances for the com- 
fort and enjoyment of the insane, and such abundant evidence that 
humanity and liberality characterize the administration, as shown 
not only in the beautiful grounds and ample airing courts, but in 
many unobtrusive, internal comforts, which transform the asylum 
into ahome. We recognize in it all the hand of the experienced, 
intelligent, conscientious and devoted Medical Superintendent, Dr. 
Francis T. Stribling. A service of more than an entire generation 
has not dimmed his vision nor abated his ardor. We congratulate 
the managers of the Asylum and the people of this old Common- 
wealth upon their singular good fortune in having, for so long a 
period, enjoyed the benefit of his labors. May he be longer spared 
to devote his matured experience and ripened judgment, with Chris- 
tian fidelity, to the best interest of the insane and to the honor of 
the Old Dominion. 


To the managers and teachers of the Asylum for the deaf and 
dumb and blind, for the welcome privilege of witnessing the exer- 
cises of the pupils in the various departments—an exhibition of 
rare interest and excellence--and also for their abundant and ele- 
gant hospitality. 

To Mr. Abram Mohler, proprietor of Weyer’s Cave, for the 
opportunity of seeing that great natural curiosity under the most 
favorable circumstances. We are indebted to him for a day of 
relaxation and enjoyment, the like of which most of us have never 
before experienced, and which we shall long remember with pecu- 
liar pleasure. 


To Messrs. Peytons & Co., proprietors of the White Sulphur 
Springs, for an invitation to visit that attractive watering place, 
and pass a few days as their guests, an invitation which we find it 
hard to decline, but which we regret we cannot accept consistently 
with the full execution of the purpose which has called us together 
here. 


To the Presidents of the various railroads of Virginia, for their 
generous offer to pass the members of this body over their several 
roads at one-half of the usual rates. 


To such of the good citizens of Staunton as, recognizing the fact 
that our specialty knows no distinction of time nor place, of country 
nor condition, but is in accord with the highest humanity of our 
nature, have extended to us the warm hand of welcome, and have 
made our visit here an enjoyable fact and a pleasant memory. 
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To Mr. Frederick Scheffer, proprietor of the Virginia Hotel, for 
the use of a parlor for our meetings, free of charge, and for his 
good-natured and constant efforts to secure our comfort while guests 
at his hotel. 

To the managers of the Western Lunatic Asylum for their cour- 
teous and generous attentions and hospitality, and to our old 
friend and associate, Dr. Stribling, for his untiring and most suc- 
cessful endeavors to make our first visit to Staunton profitable and 
pleasant in the highest degree. We bid him good bye with regret 
and in the hope that for years to come we shall enjoy his welcome 
presence at our annual assemblies. 


The minutes of the meeting were then read and ap- 
proved. 

On motion, the Association adjourned to meet in 
Hartford, Conn., on the third Wednesday of June, 1870. 


JOHN CURWEN, Secretary. 


ILLINOIS LEGISLATION REGARDING HOSPI. 
TALS FOR THE INSANE. 


I. Report of the Investigating Committee on the Hospital for the 
Insane, and other State Institutions ; made to the Governor of 
Illinois, December 1, 1867. Springfield; Illinois Journal Print- 
ing Office. 1869. 

IL Special Report of the Illinois State Hospital for the Insane, 
in Review of a Report of a Legislative Committee appointed by 
the Twentyfifth General Assembly. Springfield: Baker, Bail- 
hache & Co., Printers. 1868. 

Ill. An Act for the Protection of Personal Liberty, passed by the 
General Assembly of the People of the State of Illinois, March 
5, 1867. 

IV. Chicago Medical Examiner, September, 1869. Vol. 10—No. 9. 
Report of Committee on Insanity, &c., Read before the Illinois 
State Medical Society, May, 1869. 

V. Eleventh Biennial Report of the Trustees, Superintendent 
and Treasurer of the Illinois State Hospital for the Insane, at 
Jacksonville, December, 1868. Springfield: Illinois Journal 
Printing Office. 1868. 

For the last two or three years, or more, the State of 
Illinois has been singularly under the influence and 
dictation of a handsome and talkative crazy woman, and 
of a Legislature prompted by her to be crazy on at least 
one point—that of the State Hospital for the Insane— 
as if they expected some day to inhabit there, and 
wanted to make of it, in advance of their going, as lawless 
a place as a legislative hall in these days is commonly 
reputed to be. The Superintendent of the Hospital 
having triumphantly weathered the storm thus raised, 
resigned his position, leaving everything in an admira- 
ble condition in the internal affairs of an institution 
which had been under his charge for about twelve 
years; it having attained a high repute at home and 
abroad, among institutions of that description, reflecting 
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vast credit upon his sense, resoluteness, moral courage, 
and professional qualifications for such a charge. Dr. 
McFarland’s retirement, should it be allowed to be final, 
will doubtless be a pleasant event for himself; and 
while we should congratulate him upon it in that aspect 
as a great relief, we propose to examine somewhat into 
the causes of it, and their general bearing upon the 
character, conduct, and efficiency of those great char- 
ties under public control, and supported by public munifi- 
cence, which are multiplying in every part of this ex- 
panding country; and which so generally commend 
themselves, no less by their purpose, than by their gen- 
eral conduct and management, to the respect and affec- 
tions of unprejudiced sane people everywhere. 

It is not the first time that we have heard of a pesti- 
lent commotion stimulated by an offence against female 
vanity. Juno once stirred up a terrible tempest because 
of some idle fellow’s preference for Venus, when the 
question was but the simple one of rival charms; and 
the “ sprete injuria forme,” “her form disdained,” as 
Dry den turns it, was the provoking cause of woes un- 
numbered that stuffed an epic or two full of wrathful 
contention and high verse. 

It is not to be wondered at, therefore, when we recall 
Grecian, Trojan and Roman story, that the principal 
fomenter of this Illinois turmoil, was an attractive 
woman, who being possessed with the idea that her own 
husband was the veritable “great red dragon” men- 
tioned and foretold in the Revelations, conceived, on the 
other hand, during her confinement in the State Hospi- 
tal of Illinois, the idea, not very irrational, that the kind 
and civil Superintendent was, in her own phrase, a true 
man, made in the image of God, and whom she might 
adore in preference to any “red dragon” whatever, actual 
or apocalyptic. She accordingly claimed the Doctor 
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for her own, notwithstanding the existing prior claims 
upon both, and addressed to him an offer of her devo. 
tion and perpetual attachment, in a spirit of unwonted 
acknowledgment of man’s rightful lordship and woman’s 
natural submissiveness, that might well astonish her 
Chicago sisters, who claim very strenuously that the supe- 
riority, if any, is quite the other way. 

But finding her sentiments and affections, however 
flatteringly and eloquently expressed, entirely unrecip. 
rocated, and in fact unanswered; and whatever sense 
she had left being that which is the last to forsake a 
woman—a sentiment of revenge for a slight touching 
her vanity and her powers of captivation—she seems to 
have determined, like another Juno, to set the peaceful 
State of Illinois agog, and make it all too hot for 
Dr. McFarland and the insane hospital. So she concocted 
an eloquent compound of horrors of which she and 
others were the victims, in which boldly figured dun- 
geons, chains, manacles, fetters, stripes, duress, hot and 
cold baths, peine forte et dure, blows, scourgings, pinch- 
ings, scratchings and gougings, and all the fearful chi- 
meras of excited fancies, and the exploded realities of 
half a century ago; well fortified, of course, by the cer- 
tificates and round assertions of superseded officials, 
unjust stewards, discarded serving men, discharged 
patients, unsatisfied purveyors, unpatronized quack 
medicine-men, and all that knowing and uneasy class of 
people who see deep and damning mysteries in every 
institution which they have not the free run of, day and 
night, from the West Point Military Academy and 
guard house, down to the “school-marm’s” wood closet 
to which she consigns obstreperous pupils for a little 
wholesome meditation and penitence. Such witnesses 
are the common resort in most of these complaints; and 
their credibility, with legislative committees and news- 
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papers, is the more, as it is less or none with their fami- 
lies or neighbors, who disbelieved them before, and 
have no better occasion for believing them now. Under 
the rack and torture of a good cross-examining lawyer, 
or of a conscientious man of common sense, and particu- 
larly in the presence of a jury of their own vicinage, who 
happen to know them, they would stand a very poor 
chance of being credited for verity, whatever credit they 
might get from sympathy. Particularly the vociferous 
discharged patients, who return to their homes to talk 
bitterly of their hospital experience, are then apt to be, 
like the prophets, without much honor amongst their 
own kindred, who do not trust them, whatever vast 
respect they may be favored with by strangers, and by 
innocent and simple-hearted legislative committees, who 
knowing no guile themselves, suspect none, and are 
therefore very prone to be imposed on by plausible and 
romantic narrations, which are commonly only “the 
stuff that dreams are made of,” and should be regarded 
as that sort of rubbish by all sensible people. 

An attractive person and a double-springed tongue 
gave force and persuasion to the direful romance of this 
fascinating woman, and she was successful enough, by her 
feminine arts, to bewitch a whole legislature into the 
appointment of a joint committee to investigate the 
affairs of the unfortunate asylum. There was enough 
method in her madness to mature and manage all this; 
and by some accident or contrivance it occurred that 
there was not a medical man on the committee; and 
what is more surprising, when we see what it did in 
scandal of the law, there were three lawyers. 

The purpose of the committee was to visit the hospi- 
tal and to inquire into the state of its management and 
discipline, the treatment of the inmates, and the dis- 
covery and correction of abuses, with the usual power 
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to send for persons and papers; and to examine wit- 
nesses under oath. The tenor of the charges and com. 
plaints shows that they were aimed, at least ostensibly, 
at gross neglect, mismanagement, and cruelty. Now, 
what would be the obvious first duty of an investigating 
committee, animated by a spirit of candor, and an im- 
pulse and determination to ascertain the truth? Would 
it not be to visit the hospital itself as required by the 
legislative resolution commissioning and instructing 
it to make observations and investigations mainly on 
the spot; to see with their own eyes the general aspect 
of its condition ; and to seek explanations of flagitious 
charges from those who had been placed in control by 
the public authorities on some good assurance of their 
capacity and qualifications for such a high trust ?, Would 
a fair, non-partisan committee, knowing the very suspi- 
cious and one-sided character and motives of the com- 
plaints on which the legislative action that gave them 
their authority and importance was founded, begin by 
assuming that the Superintendent and managers, and all 
their subordinates in a great trust, were to be treated 
as mere defendants in a grave accusation, to be discred- 
ited at the start; and without a fair opportunity given 
to know, to explain, to justify, or to confess and avoid, 
such serious charges as involved abuse of trust and high 
criminality, to say nothing of great reputation, personal 
and professional ? 

The committee, however, went oddly to work in 
another spirit, as if it considered itself as a sort of grand 
inquest, whose business it was to hear complaining wit- 
nesses in secret, and get sufficient ex-parte evidence to 
find a bill against somebody. They met at a hotel 
instead of the hospital; resolved that their meetings 
should not be public, and that no publication should 
be made of the evidence until they ordered it ; and that 
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they would first hear the testimony which might be 
offered against the management of the hospital, and 
after that, that such portions as might inculpate the 
Superintendent should be submitted to him, and he then 
be permitted to controvert or explain it. What was 
then to become of all the other persons concerned in the 
management who might be inculpated? Had they no 
interest in being permitted to controvert or explain the 
direct or incidental testimony against them? And what 
sort of investigation is that which cuts off all confront- 
ing of witnesses, and cross-questioning them to their 
face, and leaves an inculpated party to the melancholy 
alternative of criticizing their evidence behind their 
backs, and after they are beyond recall to modify, ex- 
plain, or correct it; perhaps, if cross-examined, to entrap 
themselves, or convict themselves of falsehood ? 

From the first it was obvious that, instead of a broad, 
thorough and candid performance of their duty, the 
purpose of the committee degenerated into a pettifog- 
ging attack upon the Superintendent and his system 
of management and discipline; and although there was 
a final opportunity given to him to be present on the 
examination of some of the witnesses, it was after much 
of the testimony had been recorded ex parte, and many 
of the witnesses were already beyond reach to cross-ex- 
amine. He was the principal person inculpated; and 
was therefore, from his public and official standing, 
having the countenance of public confidence and trust, 
of all men the most suitable and the best qualified to 
sift, correct, meet, and rebut all witnesses whether 
adverse in spirit and motive, or only mistaken and prej- 
udiced; and the proper person to enable a judicious 
committee to discover the motive spirit as well as the 
verity of the complaints. As regards any general in- 
vestigation of the state of the Hospital itself—their 
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primary duty—most of that sort of inquiry seems to have 
been left as a last legacy to a few distinguished medical 
gentlemen, who, doing their work in a right spirit, rep- 
resented the asylum as in a condition wholly irrecon- 
cileable with the allegations of the raff of witnesses. 

If we understand the duty of an investigating com- 
mittee, it consists in making a thorough, as well as a 
fair work of an examination; to pry into every alleged 
mischief, to ferret out all alleged abuses; to ascertain the 
truth after legal and customary modes; to hear all parties, 
to give undue advantages to no party; and to act and 
conclude with the impartiality of judges, and with the 
enlarged spirit of statesmen. A prior committee of the 
same sort, acting under a precisely similar resolution, 
had some years before done all this, and its conclusions 
were satisfactory. It happened to be composed of men 
who comprehended the purpose of their appointment, 
and who accomplished it candidly, and in the catholic 
spirit of such an inquiry. But when we examine the 
proceedings of this last committee, we are quite as- 
tonished at its inquisitorial modes, and should not have 
expected to find any thing like it outside of Spain, unless 
it might be in the not unusual conduct of some partisan 
political body that had an end to serve, without any 
shamefacedness or scrupulousness about the means. But 
what could be anticipated from a committee whose first 
visit to the Hospital was exclusively devoted to an ex- 
amination of the piggery ? 

That an investigation is always proper, on any reason- 
able complaint or grounded suspicion, into the affairs 
of public institutions, or into the conduct of their man- 
agers and officers, we are not disposed to deny. We 
maintain not only its propriety, but its necessity. 
They ought never to shun, but rather to court, a candid 
inquiry. A reluctance to encounter it, is in itself a 
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ground of suspicion that “all is not sweet, all is not 
fair.” But it is equally proper that when it is entered 
upon, it should be prosecuted in a spirit of fairness and 
courtesy, as well as of rigidness, severity, and thorough- 
ness; with no secrecy as regards the parties implicated, 
whatever closeness may be politic or needful as regards 
the general public. The usual right of being confronted 
with witnesses, is of particular sacredness and force, for 
the purpose of explanation, of exposing motives, and of 
developing the animus of accusers or complainants; 
particularly in a case where the evidence is necessarily 
from such witnesses and of such a character as to suggest 
a reasonable suspicion of its verity, and to demand a 
jealous scrutiny; and where at the same time, the acts 
of the persons arraigned are presumptively entitled to 
favorable regard, by reason of their standing and of 
their official duties and necessities. 

Upon the footing of such a determination as the com- 
mittee started with, connected with the preliminary 
advertising in the newspapers for all sorts of witnesses, one 
is not very favorably prepossessed with an anticipation of 
such a sort of investigation as was evidently the object of 
the legislature ; but rather, unfavorably, with a forebod- 
ing of a narrow, partial and sinister discharge of a great 
public duty, demanding the liberal sentiments of states- 
men instead of the foregone conclusions of prejudiced 
partisans. The mode and drift of the examination, as 
it proceeds, strengthens this foreboding ; and we con- 
stantly perceive a pettifogging tendency that provokes 
our suspicions, and casts a distrust upon all that is dis- 
closed, which no subsequent modification of the original 
intent and temper of the committee is sufficient to 
remove, or much to qualify. 

There are some elemental principles which should 
always control investigations that concern the standing 
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and efficiency of public institutions, and the good name 
and reputation of public officers. In the first place, 
both the institutions and the officers have a presumptive 
claim to be favorably judged—the institutions, as being 
an embodiment of a good purpose of the government— 
and the officers, as those selected by public authority, 
on a due and thorough knowledge of their qualifications 
for their trust, to manage and administer them. The 
presumption in regard to both is that they are properly 
discharging their trusts ; and such a presumption should 
always prevail to make an investigation something 
more than what the lawyers call an er-parte inquiry ; 
not the mere inquisition of a grand jury, where the 
witnesses testify in the absence of the accused, and 
secretly, and are not exposed to a cross-examination ; 
but in the spirit of a trial before a petty jury, where 
they testify publicly in the presence of the accused ; who 
can detect their errors,and misstatements on the spot, 
and can counteract or weaken the force of their testi- 
mony by prompt cross-examination, and by the evidence 
of other witnesses capable of explaining what may look 
suspicious, and of destroying the force of the adverse 
testimony. Every government is entitled to claim, at the 
start, a credit for its own institutions, not to be im- 
peached by passionate and trivial complaints. The 
large scope and generality of its duties exempt it from 
petty miscroscopic criticism; and its subordinates and 
ministers are entitled to such charitable constructions 
of their acts as are not inconsistent with a conscientious 
and faithful discharge of difficult and sometimes impos- 
sible duties. 

Legal science has prescribed certain rules for the dis- 
covery of the truth, founded upon general maxims which 
time has proved to be very serviceable if not absolutely 
perfect. They are in law and civil polity what mathe- 
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matical axioms are in scientific investigations. The 
modes vary in different states and governments, but the 
principles and purposes are the same everywhere. In 
questions involving proper crime, or criminal abuses or 
neglects in matters of public trust, there is generally 
first required an allegation or charge, verified creditably 
in an affirmative way, and of sufficient seeming force, if 
unexplained, to warrant an investigation, and to put an 
alleged delinquent upon his defence. Such a prelimi- 
nary proceeding is somewhat informal, and constitutes a 
rough foundation on which to proceed with such nice 
formalities as will protect all parties, complaining or 
defending. It has no force of a legal conviction, and is 
only the shadow of a legal suspicion. Charges must 
not be trivial, nor, if weighty, unsupported by reason- 
able appearances of truth and likelihood. The moment 
they assume that shape, justice requires that the accused 
should be fairly apprised of what is alleged against 
him, and provided with every facility for defeating an 
unfounded accusation, or for explaining and excusing 
atrue one. It is a proceeding of light and not of dark- 
ness; and all the parties to it are entitled to a full share 
and participation in the light. Particularly is the ac- 
cused to be permitted every chance to explain and 
justify his conduct, because the legal presumption dur- 
ing such investigations, is that he is innocent until all 
the evidence, accusatory and explanatory, has been 
heard. No matter what amount or force of adverse 
evidence there may be, he is entitled to be deemed 
capable of meeting and overpowering it, until he has had 
a full chance to traverse, confound, or falsify it, or has 
failed. The force of the maxim that “every man is pre- 
sumed innocent until he is proved guilty,” requires that 
he shall be allowed every chance not only to know what 
the evidence is, but to meet his accusers face to face, to 
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cross-examine them, and to show their unveracity, their 
inconsistency, their inability to sustain their charges, 
for want of character, for undue bias, for any suspicious 
cause whatever. 

It is also to be considered, that public institutions 
are usually exposed to a variety of supervision, regular 
and irregular. They are always under that of the ex- 
ecutive and legislative authority, under all circumstances 
and at all times. They are also constantly under the 
supervision and direction of their Managers or Trustees. 
Of course, they are most constantly and directly under 
the care and watchfulness of a superintendent or chief 
officer. They are also subject usually, in addition to all 
this, to the periodical or casual visitatorial inspection of 
some state or government Board of Charities, having 
the care and inspection of all such institutions. 

In a particular manner, however, in all free and pop- 
ular governments, they are subject to the criticism and 
complaint of every citizen; whose right it is, and it is 
probably also his duty, to expose to the attention of 
some proper authorities any abuses, perversions, or 
negligences of trust that come to his knowledge. It is 
this exposure to open general observation and criticism 
which, with all its obvious security to the public, is the 
most apt to lead to suspicions and distrust, and to 
annoying and idle examinations. Many details of man- 
agement and discipline cannot be accurately judged of 
by an undiscriminating populace, and undue publicity 
would also destroy their purpose and effect. No father 
of a household allows of interference with his private 
and domestic arrangements or discipline; and he is not 
responsible to the community except for some criminal 
abuse or neglect. His domestic affairs are his own, and 
are not properly liable to any general inquisition; and 
he may defy any impertinent intrusion simply to gratify 
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curiosity or for obtruding advice as to management and 
discipline. So of the great households committed by 
the State to the charge of such as are intrusted with 
them, and who stand to them én loco parentis. They 
are not to be called in question for trifles or accidents; 
and are responsible only for wanton abuse of trust or 
discretion. The very fact of their choice and selection 
for such positions, stamps them with a credit that should 
never be slightly impeached or sullied. The persons 
endowed with the natural capacity and temper, and 
with the acquired gifts of education and experience suit- 
able for such stations, are not so common as to allow us 
to trifle with our resources in that particular, or to ag- 
gravate the difficulties and anxieties of their peculiar 
trust by undue promptness to harsh criticism, and by 
opening greedy ears for all the tattling gossip of an in- 
mate or a neighbor. 

It is important, therefore, that the rules governing in- 
quisitions into the conduct of public charities, and of the 
servants of the public connected with them and admin- 
istering them, should be fixed on sound, if not inflexi- 
ble principles, and should be distinctly defined. The 
government from which we derive most of our proceed- 
ings of that character, has, on an experience of a thou- 
sand years, reduced them to a reasonable precision, and 
established the basis and principles on which they should 
be conducted, whether the particular forms are regarded 
or not. All the approved precedents, in all orderly and 
peaceable conditions of the kingdom, show satisfactorily 
that every opportunity should be given for exculpation, 
avoidance, and defence; and that no advantage should 
be allowed to power, to influence, or to clamor. Even 
formal attainders, passed in troublous and passionate 
times, when arbitrary power or popular fervor over- 
whelmed wise conduct, have often, in more peaceful and 
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settled times, when men’s minds were swayed by moder. 
ate counsels and by a desire to efface the records of past 
injustice, and to restore the good name and memories 
of the noted men of old, been solemnly reversed ; no 
less from respect to equitable and conscientious consid- 
erations, than with a purpose to defame and obliterate 
bad precedents, and make them abhorred by all pos- 
terity. 

The rules of evidence which prevail in the ordinary 
jurisprudence of a State have usually been regarded as 
founded on principles of truth or of good policy, approved 
by experience; and have been commonly allowed to be 
supreme. If they are applicable to the common daily 
administration of justice, and the best calculated to 
evoke the truth in affairs that seriously touch every 
man, they cannot but be fair rules for the conduct of 
investigations that touch the public interests and those 
engaged in their administration. 

The Illinois investigation did not follow such rules ; 
but seems to have been aimed towards sacrificing a vic- 
tim to a popular clamor, rather than vindicating the 
truth. If truth were its purpose, it pursued arbitrary 
and unaccustomed modes of reaching it. Instead of ex- 
amining a hospital, it sought rather, apparently, to 
criminate its officers and subordinates, on most suspi- 
cious evidence, to gratify a woman’s spleen, a partisan 
purpose, or a popular frenzy, and perhaps all three. 

Aside from the particular proceeding thus criticized, 
and so worthy of rebuke, the late legislation of Illinois 
on the subject of insane hospitals seems to be founded 
upon undue jealousy and misapprehension ; to be the 
offspring of prejudices, stirred up probably by some 
casual occurrences such as will sometimes provoke un- 
reasonable and indiscriminating hostility against the best 
practicable systems of human policy. <A fervid zeal for 
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a theoretical personal liberty, which sounds well in 
declamation and points many fine periods, but always 
fails to exist in reality, has provoked a blind disregard. 
or a blundering oversight of practical results, and a 
fallacious dependence on positive laws which are forgot- 
ten with the particular occasion that produced them. 
It is impossible for the best form of government, or for 
the best administration of the best form of it, to fulfill 
all that is anticipated by theorists, or to attain the 
logical results of closet philosophy. It is impossible, for 
instance, to manage hospitals or asylums, or any collec- 
tions or communities of men, without some conceded 
restraints upon abstract personal liberty, which are no 
less irksome than they are necessary; and are no 


more infringements of it, than most social necessities are. 


to which we cheerfully submit as proper and becoming 
conventionalities, if not as absolute duties of civilized 
and social life. Such wise restraints, although generally 
conformed to, cannot be inforced, except by sufficient 
positive authority somewhere; and wherever it is, it 
must be confided to men—to individual fallible men 
but usually to those of leading and strong minds. We 
confide all civil, all military authority to such men; 
with a conviction, nevertheless, derived from all expe- 
rience of all generations, that it is sometimes abused. 
We weigh the occasional abuses of this confidence with 
the constant benefits derived from it, and conclude, on the 
whole, that the benefits preponderate. We correct the 
abuses when we can, and are glad to enjoy the benefits 
while we may; but when the abuses begin to prepon- 
derate, then we protest, and set up some fresh and dif- 
ferent rules of authority and conduct, in a vain struggle 
always to attain to an ever impossible perfection; a 
struggle which results sometimes in something a little 
better, and often in something a little worse. 
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As respects all general, fundamental principles of law, 
it is extremely doubtful whether definitive statutory 
provisions can really improve upon them. Those prin- 
ciples are the result of a long experience of human 
nature, and its capacity for restraints; and all statutes 
that violate or impair them soon become obsolete in 
fact, however plausible they may be in theory. Much 
statutory law has no moral force. Statutes are neglected 
or forgotten every day, although they are strictly inforce- 
able, long after they are practically obsolete. But the 
common law has a perpetual vigor because of its elas- 
ticity and conformity to common usages and opinions. 
It secures personal liberty by providing every protec- 
tion for it, when it is properly appealed to. It pro- 
vides an easy and prompt relief; more expeditious and 
certain than statutes provide except so far as they 
re-enact, facilitate, and confirm it. No person, for in- 
stance, can be unlawfully confined, whether in a hospital, 
an asylum, or prison, without a prompt release by a 
common law writ. The provisions of the common law 
for personal liberty are usually sufficient; and special 
statutes regarding it are superfluous, except for con- 
firmation, adaptation, or restriction. 

An extract from the Eleventh Biennial Report of the 
Trustees of the Illinois State Hospital for the Insane, 
made in December, 1868, gives such parts of the so-called 
Personal Liberty Law of that State, and the proceedings 
under it, as illustrate our position: 

“ During the last regular session of the General Assembly an act 
was passed, entitled ‘An Act for the protection of personal lib- 


erty,’ the essential provisions of which,'as applying to this Hospital, 
are as follows : 

‘Sec. 3. Any person now confined in any Insane Hospital or 
Asylum, and all persons now confined in the Hospital for the Insane 
at Jacksonville, who have not been tried and found insane or dis- 
tracted by the verdict of a jury, as provided in and contemplated 
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by said act of the General Assembly of 1865, shall be permitted 
to have such trial. All such persons shall be informed by the Trus- 
tees of said Hospital or Asylum, in their discretion, of the provis™ 
ions of this act, and of the said act of 1865, and on their request 
such persons shall be entitled to such trial, within a reasonable 
time thereafter: Provided, that such trial may be had in the 
county where such person is confined or detained, unless such per- 
son, his or her friends, shall, within thirty days after any such per- 
son may demand a trial under the provisions of said act of 1865, 
provide for the transportation of such person to, and demand trial 
in the county where such insane person resided previous to said 
detention; in which case such trial shall take place in said last 
mentioned county. 

‘Sec. 4. All persons confined as aforesaid, if not found insane 
or distracted by a trial and the verdict of a jury, as above and in 
the said act of 1865 provided, within two months after the passage 
of this act, shall be set at liberty and discharged.’ ” 

The Trustees, within the time named in the above act, proceeded 
to carry it into effect, according to their best understanding of its 
meaning, without regard to its discretionary limitations. They 
proceeded, first, to make personal examination of every patient 
(removed from the presence of any resident officer of the Institu- 
tion,) putting to each the forms of inquiry specified in the act. 
Three sets of cases seemed to grow out of this stage of the trans- 
action : 

ist. Those maintaining entire silence. 

2d. ‘Those refusing participation in any proceeding. 

3d. Those desiring trial. 

These latter had their subdivision into those requiring trial at 
the Institution and those wishing it at their homes. The result of 
these inquiries (made in a manner to give the utmost freedom in 
reply), will throw some light, hitherto unperceived, on the feelings 
of the insane. The first class was most numerous of any; the see- 
ond was next in point of numbers; and the third least of all; and of 
those expressing inclination for trial, eleven, only, desired such 
trial to take place at their homes. On communicating the wish of 
the latter number to their legal representatives, the refusal was 
unanimous to be at the expense of such transportation. 

The county court of Morgan county proceeded with the trials of 
all apparently included within the terms of the act. The nature of 
the proceeding was clearly stated to each patient by the court, as 
also his rights of counsel and challenge. A verdict of insanity was 
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rendered in regular form in all these cases. The Trustees being in 
doubt as to their duty in regard to those making no reply, submit- 
ted a case of that kind to the supreme court, in session at Ottawa. 
In accordance with its decision, all such were tried at a subsequent 
sitting of the county court. There were also some cases in the 
Hospital, admitted under the law as amended in 1865, where, in 
consequence of the use of blanks by county officers, not worded to 
show conformity with its provisions, there might be a technical 
appearance of non-compliance with the law. That nothing should 
be left to a presumption, all such were included among those 
brought forward at the second trial. In all these cases the same 
verdict was rendered as in the former ones. 

The peculiar delicacy and difficulty in carrying out a law so 
novel in its provisions, will be only fully apparent to those conver- 
sant with the insane, as they are found in hospitals. Many are 
always to be found in a state of convalescence, and past the stage 
of their disease where the commonly discoverable evidences of 
insanity are manifest; others are in the lucid interval occurring 
between the spells of periodical insanity ; others (often a most dan- 
gerous class,) possess extreme delusions, but latent in character, 
and perceptible only to skilled observers. To submit a large insti- 
tution, with its full share of all these varieties of mental disease, to 
a bench of judgment so imperfectly prepared to perceive the nice 
distinctions of mental derangement as a jury of six men, one only 
having any professional knowledge, and where the scruples of even 
one individual, in one of several hundred cases, might subject the 
restraining authority to a grave charge, is an ordeal which no 
Superintendent of such an institution would willingly pass, however 
strongly armed in honesty.” 


What a commentary is this upon the law regarding 
personal liberty in the State of Illinois! Here is a 
community of four hundred insane people, of both sexes, 
and of all ages and conditions of both, indiseriminstely 
exposed, and statutably, in spite of themselves, their 
relations and friends, to the public inquisition of a jury, 
when a simple writ of habeas corpus, in any case par- 
ticularly complained of, would develope all the facts 
suitable to be known for all purposes of private or pub- 
lic justice, either to the person or to society; and that 
without the danger and mortification of a more public 
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exposure. Here are invalids, prostrate people, maimed 
and wounded in their intellects, reluctantly or volun- 
tarily placed in healthful custody by anxious and careful 
friends, for their restoration or repose, now dragged out 
of their suitable retirements; many of them unable to 
answer the simplest question, some indifferent from 
stolidity or dotage, all incompetent to speak for them- 
selves knowingly, and most so satisfied with their situa- 
tion that they desire no change of it—and all for what ? 
To be a spectacle to curious neighbors and strangers, 
‘and to undergo an incomprehensible and unmeaning 
examination, which results—in what? After all this 
painful legislation and parade of protection of personal 
liberty, not one of them all—all of the four hundred— 
is found guilty of sanity. All are found worthy of 
their kind custody, and of the privilege of remaining 
under the treatment and care of kind hands, adminis- 
tering a kind charity, the offspring of a kind Christian 
humanity. The conduct of the jury that investigated 
this mass of melancholy cases was most creditable, and 
confirmatory of the position we have so often assumed, 
that in whatever concerns common feelings and common 
justice, our juries may be depended on as safe and 
humane men, who rarely go grievously wrong. 

We might as well require a like investigation of a 
hospital for the blind or the dumb, or for the crippled 
and sick, or even of a boarding house or tavern, on a 
suspicion that some person therein may possibly be 
unlawfully deprived of personal liberty. 

The management of the insane has grown into a sys- 
tem until lately unknown in its beneficial effects. Such 
a thing as reason and wise humanity in the treatment 
of them is the offspring of Christian benevolence and 
of advancement in medical knowledge and experience. 
There are few people now fifty years old who cannot 
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remember how like brutes without sense or feeling, 
crazy people, as they were called, were treated; how 
they were, without much distinction of the various 
phases which their disease might assume, 
“Tn durance soundly caged, 
In the lovely lofts of Bedlam, 
In stubble soft and dainty, 
Brave bracelets strong, 


Sweet whips ding-dong, 
And wholesome hunger plenty,” 


as Tom-a-Bedlam himself sings in his crazy verse. They 
were also left, as they often are now, to the unskillful 
care of households, and to the maltreatment and gross 
neglect and inhumanity of jails and poor-houses. Every- 
thing was done for protection against their outbreaks 
and vagaries; nothing for their cure or improvement. 
The establishment of general asylums and hospitals 
produced a great and favorable change by substituting 
indirect for direct restraint; or where direct restraint 
was needed, sensibly modifying and disguising it; 
instead of chains and fetters, for example, depending 
upon the quiet watchfulness of kind attendants, or the 
gentle constraint of padded rooms, mittens, and cami- 
soles ; instead of the refuse of the table, or the repulsive 
diet of the jail or poor-house, the well-served viands of 
the hospital or asylum kitchen adapted by medical and 
culinary skill to the special needs and appetites of every 
variety of patients. 

Respecting the modes of admission and commitment 
to asylums for the insane, we expressed our opinions in 
a late number of this journal. This subject has been 
also legislated on by Illinois in the same spirit with 
other peculiar retrograde legislative proceedings and 
acts already commented on. There ought to be no 
more difficulty in getting a patient into a hospital for 
the insane than into a hospital for any other disease or 
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accident. The writ of habeas corpus is of universal 
application in cases of unlawful confinement or restraint 
of the person. There is no more likelihood, and there 
may be just as much, of a conspiracy to commit a sane 
man into the confinement of a hospital contrary to the 
demands of social or sanitary necessity, than there is of 
a conspiracy to commit a sick or wounded man to the 
care and restraint of physicians or surgeons in or out of 
a hospital. Ifa jury is to be demanded on every occa- 
sion of restraint or commitment where friends and 
physicians all concur in the propriety of it, it is true 
that personal liberty may be more severely protected, 
but personal health and the safety of the community 
may be sadly sacrificed. Practically there is no cause 
for this sort of legislation. There are, it is true, abund- 
ant rumors of unlawful admissions, but the actual veri- 
fiable cases are not one in a thousand. <A late instance 
occurs to us that excited some feeling and much news- 
paper bile, of a person claiming to be sane both before, 
and during, and after his confinement; and whatever 
the irregularities attending his committal by his relatives 
and his discharge by the Superintendent under the 
stress of legal process may have been, it is fairly pre- 
sumable that he was of unsound mind when he was 
committed; and his own letter after his discharge, claim- 
ing sanity all the time, has striking marks of his contin- 
ued unsoundness; conspicuous among which is that per- 
fect assurance and self-conceit of sanity that so often 
characterizes insanity. Great cities and their vicinage 
may produce exceptional cases of doubtful commitments 
and undue confinement caused by expert dissimulations 
of insanity, uncontrollable violence of temper exhibiting 
apparent insanity, transitory acute mania, or some well 
contrived conspiracy. But are a few instances of that 
sort to interfere with a good general rule? They may 
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be very grievous as particular cases, but they have their 
prompt remedy, and are by no means difficult of pro- 
tection. The chief officer of an asylum of sufficient 
ability and discernment to justify his selection for such 
a post, will, or may, in every case but one of a thou- 
sand, be sure that his judgment is right, and that he 
receives or detains no person not properly within the 
scope of his duties. The odd case is not so far beyond 
relief as to inculpate a prudent officer beyond excuse or 
palliation for an error so casual and uncommon, unless 
upon proof of connivance and bribery. It is difficult 
to conceive how a principal officer of a conspicuous 
public charity, who is sufficiently independent in regard 
of livelihood, who is imbued with anything like a proper 
sense of professional duty, and who has sufficient charac- 
ter to justify his selection for his important post, should 
be fairly chargeable with any such delinquency, for 
which there is no apparent motive. 

Officers of hospitals have their duties and rights under 
and within the law, as much as courts and judges have. 
Neither can make or control the law; and although 
formidable looking writs and processes fly thick now- 
adays, they are worth looking into boldly before they 
are implicitly obeyed. There is said to be a good deal 
of conspiracy or connivance about them too. An officer 
of an asylum should not be frightened from his duty, 
any more than a judge from his. Nor is a capable offi- 
cer of that sort more to be suspected of dereliction than 
a judge, although he may be more liable to error in 
apprehending the legal aspect of a case. If he is con- 
scious of being right in his peculiar position, he should 
stand fairly up to the judge, and not by faltering, or 
equivocation, or fear, show any appearance of wrong. 
If he is wrong without any wrong intent, he will not 
be very severely reproved ; if right, he has done a man- 


ful duty. 
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A committee of the State Medical Society of Illinois, 
rising above the legislative, and we hope far above the 
apparent popular prejudices of the State, has taken 
ground on this subject corresponding to the sensible 
views which the science and light of this century 
demand. It is substantially the same ground maintained 
by this journal, as well as by the Medical Associa- 
tion of Superintendents of Asylums for the insane; a 
body of men whose sober judgment, founded on a long 
experience and on scientific and professional knowledge, 
is entitled to predominant weight on such questions, 
although it does not claim all that legal knowledge 
which is serviceable in shaping principles into precise 
and technical statutory forms. The well considered 
report of this committee is by no means flattering to the 
impulsive and retrograde legislation which provoked it, 
and which we concur with the committee in denouncing 
as quite unworthy of this generation. Such legislation, 
they say, has no precedent in this country, outside of that 
State; and they quote as the legal basis of their criticism 
upon it, the judicial language of a jurist of great intellec- 
tual powerand great legal knowledge, ChiefJustice Shaw, 
of Massachusetts, a name venerable in his profession, 
who affirms, with truth and on sound principles, that 
“the right to restrain an insane person of his liberty is 
found in that great law of humanity which makes it 
necessary to confine those whose going at large would 
be dangerous to themselves or others. If there is no 
right to exercise restraint for a fortnight, there is no 
right to exercise it for an hour; and if a man may be 
restrained in his own house, he may be restrained in an 
asylum. * * The restraint can continue as long as 
the necessity continues. This isthe limitation, and the 
proper limitation.” The committee also say that the 
laws in force in Illinois, “in regard to the commitment 
Vou. XXVIL—No. 
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of the insane for hospital treatment, are, in their appli- 
cation to a great majority of cases, positively damaging 
in their requirements and tendencies.” A _ striking 
instance is given: 


The chairman of your Committee has witnessed the trial, and I 
had almost said the execution, of one case of puerperal mania, 
in which the excitement was terribly augmented by the presence 
of a gaping crowd. A lady of culture and refinement, from being 
comparatively quiet and manageable, gave way to loud vocifera- 
tions, and finally to maniacal ravings, and the liberal use of the 
most obscene language, which is somewhat characteristic of these 
cases, The trial was as public as the most ardent admirers of the law 
could wish. Two men held the patient for two long hours, in the 
court room, awaiting the assembling of the court, and the empannel- 
ing ofa jury. The jurymen were selected, with one exception, from 
the crowd of seeming vagrants, who habitually hang about certain 
temples of justice in large cities. The court, in obedience to strict 
forms, goes through the fearful mockery of announcing to the lady 
on trial, and whose mind at the moment was in chaotic fury, 
“Madam, you are charged with being insane.” “ Are you ready 
for trial?” “ Do you desire counsel ?” The “professionals” in the 
jury box are then supposed to listen to testimony in regard to the 
lady on trial, charged with having disease of the brain, and conse- 
quent morbid mental manifestations; and after having gravely 
asked the medical witness, whether the lady was “free from infec- 
tious disease and vermin,” and whether there had “ been any family 
quarrels of a domestic nature,” and one or two other equally 
momentous questions, they retire for consultation. This case rep- 
resents a class, and your committee need scarcely say that such 
patients have no surplus strength to squander in court house 
exposures, and that such exhibitions are wholly unnecessary ; that 
they are not demanded by the advancing science or civilization of 
the age ; that they tend to jeopard the recovery of the patient, and 
sometimes life itself; and that they are revolting to the cultivated 
and humane instincts of a Christianized people. 


The committee further say : 


There is another class of insane persons, some of them young 
females, just passing into the period of womanhood, some of them 
suicidal, in which the delusions are obscure, and the intellectual 
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impairment is overshadowed by a perverted condition of the whole 
moral character of the individual, These timid persons need the 
protection and treatment which a well-conducted ‘:ospital alone can 
give; but to compel them to appear in open court as the subjects 
of inquisition, where their diseases and infirmities shall be recorded 
and published, and where also in connection the infirmities and 
infelicities of the family are often dragged to public gaze, is shock- 
ing to the feelings of the suffering patient and the family, and an 
unnecessary, even wanton exposure of matters which the public 
have no claim to know. In nearly or quite all such cases the law 
is, in effect, prohibitory of hospital treatment, so odious are its 
requirements ; and the effect is to substitute home imprisonment, or 
at best home custody merely, for proper curative treatment. 

There are also aged insane persons, and others who are feeble, 
some of them in whom fatal exhaustion is imminent, and where an 
overland journey of fifteen or twenty miles, perhaps in open wagons, 
and inclement seasons, to attend inquisitions, would damage the 
patient and jeopard recovery. ; 

Your committee believe that these feeble patients should not be 
subject to needless fatigue, exposure, or delays, but should find 
needed hospital treatment through a shorter and more humane pro- 
cess than the law now provides. In some instances it is well known 
that several weeks or even months may elapse during which no 
court may be in session within the county where patients reside, 
and meantime the patient may remain in jail, associated with crimi- 
nals awaiting trial, and be subjected to damaging delays, as well 
as damaging associations. 

Your committee are of the opinion, which accords also with all 
experience and observation, that, as @ rule, insanity is only cura- 
ble in its earliest stages, but that if skillful treatment be early 
applied, a very large majority of insane patients will recover; and 
that treatment in some well-managed hospital, while the case is 
still recent, affords the best available means for the recovery of the 
insane ; that while every reasonable safeguard against false impris- 
onment should be given, laws should not be so restrictive as to 
result in rendering of no avail, even to the most quiet, unoffending 
insane person, the blessings of prompt curative treatment while the 
disease is amenable to treatment, and before confirmed lifelong 
insanity results. Your committee believe that the laws in force 
put many hindrances in the way to the prompt use of those instru- 
mentalities which are most efficient in promoting the comfort and 
recovery of the insane, and that its legitimate results are to leave 
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many cases to become chronic and incurable, who should be restored 
to health, and that these patients, after having fruitlessly worn the 
families to whom they belong, and wasted their substance in vain 
efforts for relief, are finally thrown upon the State for a lifelong 
support. 


In such sentiments the committee are corroborated 
by many of the first medical authorities in the country, 
who are also experts in insanity. 

To recur to the matter of public investigations with 
which we began: When the character of such institutions 
is duly considered, and the difficulty of obtaining quali- 
fied persons, whether for capacity, for temper, or other 
fitness for an eminently disagreeable life, is duly weighed; 
when we reflect how much patience, how much self: 
command, how much readiness for emergencies, con- 
stitute the indispensable qualities of officers, nurses and 
assistants throughout all the departments; how little 
training for, and how much reluctance there is to assume, 
the subordinate stations, as the experience of even the 
most successful and the longest established of them makes 
abundantly manifest ; what remarkable varieties of tem- 
perament, of tastes, of habitudes, of dispositions, of ail- 
ments, and of whims are congregated together to be 
managed and controlled, not only with regard to the 
care of health, but to the comfort and safety of persons, 
and the security of life and property—it is not, consid- 
ering all this, so much to be wondered at that there 
should be errors, misjudgment, occasional undue laxity 
or occasional undue severity, in the management, as that 
the organizing skill of human beings should rise even 
to the imperfect mastery it has already acquired, and 
with so little of overbearing tyranny or intolerable 
severity in it. The very worst cases of alleged miscon- 
duct in the Illinois hospital, show, at the most, misjudged 
attempts on the part of subordinates to inforce restraint 
in cases of violence, or an occasional lack of self-control 
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and of strict obedience to prescribed rules of management ; 
inevitable failings, to which the best human institution 
is exposed, and which, when discovered, generally result, 
as they did, in these cases, in the prompt punishment of 
the offence, by the prompt removal of the offender, 
and often by his exposure to legal penalties besides. 
Such delinquents, however, are unhappily too often 
relied on as ready witnesses to impeach, for self-revenge, 
the management which they themselves have brought 
into suspicion by their indiscretion, negligence, fraud, 
misconduct, ill-temper, or incompetency. 

We conclude by expressing a regret that so thriving 
and conspicuous a member of this great confederacy as 
the State of Illinois should make a movement backwards 
in respect to great and indispensable public charities. 
We feel called upon to protest against it in behalf of an 
infirm and unhappy part of our people, for whom that 
State has heretofore made liberal expenditure and pro- 
vision, which ought to be, and we trust will be, in spite 
of all occasional clamor and ebullitions, most serviceable 
for their comfort as well as for their recovery. 
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New Sovran Wares. Report on Asylums by Frederic Norton 
Manning, M. D. By authority. Sydney: Thomas Richards; 
Government Printer. 1868. 

This is undoubtedly one of the most comprehensive, 
complete and authoritative public documents that has 
appeared on the subject of Insanity and Hospitals for 
the Insane. 

The instructions contained in the commission issued 
by the Colonial Secretary of New South Wales, to Dr. 
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Manning, were very broad and comprehensive, and few 
men could have carried them out with more ability. 
Indeed, industry, honesty and shrewdness of observation, 
are manifested on every page of this valuable report, 
and commend it to the careful attention of all interested 
in the subject. In pursuing his investigations, Dr. 
Manning visited about seventy asylums in Great Britain, 
Europe and America. 

The whole subject of asylum construction, organization 
and administration, together with the care, treatment and 
management of all classes of the insane is laid open, and 
treated in the most intelligent and scientific manner. 

Among the subjects incidentally discussed and now 
exciting interest are Jnsane in Private Dwellings; Farm 
Asylums; Close Asylums; Separation of the Acute and 
Chronic Insane. 

On this latter subject, the Doctor remarks as follows: 
“In Great Britain and America the liveliest discussion 
has arisen on the subject, and in both countries the ma- 
jority of those interested in asylum management are 
decidedly averse to the separation of the curable and 
incurable insane. And upon the whole it must be con- 
sidered that the balance of argument is strongly in 
favor of one asylum, to contain both classes in such pro- 
portion as they occur in each district.” 

Under the head of “ Organization,’ Dr. Manning 
speaks of the insufficiency of medical help in British 
asylums, which has not failed to impress other ob- 
servers. He remarks of the Asylums at Colney Hatch 
and Hanwell; “The faulty condition of these two in- 
stitutions is well known, and though the enormous 
size of the establishments and the paucity of medical 
officers may account to some extent for this condition, 
it cannot be doubted that no small share of it is due to 
the divided authority which exists.” Each of these 
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establishments has but two physicians and two assist- 
ants for a population of 2,000 patients. This, as Dr. 
Manning truthfully remarks, “ renders individual treat- 
ment absolutely impossible, since the superintendent 
must necessarily be much occupied in the non-medical 
duties of his office.” (Pp. 79, 81.) 

On the subject of mechanical restraint of the insane, 
Dr. Manning is evidently of the opinion, from his ex- 
tensive and comparative observations of all systems in 
the various countries visited, that a modified mechanical 
restraint applied to exceptional cases is not only judi- 
cious and justifiable, but in some, an absolute necessity 
for the safety of the patient and those about him. He 
remarks, page 119, “During the last few years there 
has been a certain reaction in the feeling of superin- 
tendents of asylums on this subject, in quite half the 
asylums visited. Although restraint was not practiced, 
its advantage in certain cases was distinctly admitted; 
and it does not now meet with the all but wholesale con- 
demnation which was accorded to it some few years 
ago.” 

On the matter of baths we quote the following, (pp. 
121-122.) 

The shower bath, once one of the most common agents in the 
treatment of insanity, is falling greatly into disuse. In very few 
British Asylums is it now used systematically as a depressant in 
acute cases of insanity; and when used it is seldom prolonged 
beyond two or three minutes. In some asylums it is used as a 
tonic, as a stimulant in some cases of dementia, and as a means of 
correcting filthy habits, but for these purposes the shock only is 
required, and a few seconds serve all purposes. At the Cupar 
Asylum, a rain shower bath is fitted over the ordinary bath, and 
this is found quite sufficient to act as a tonic and stimulant. In 
almost all English institutions the shower bath is kept locked, and 
the keys are intrusted to the assistant medical officer or chief at- 
tendant. 


Dr. M. thus alludes to the warm bath: 


I 
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The warm bath is employed medically in most British and 
American asylums, but in many it is used only very occasionally, 
and in none is it prolonged much beyond half an hour. * * 
During its use cold cloths are applied to the head, or the douche, 
or shower bath, used at intervals; and to judge by the writhings 
and contortions of the patient and his frantic yells as he rolls over 
in the bath, in which he is restrained by a locked lid, leaving his 
head only free, this treatment is in the highest degree painful. 
(Page 122.) 


The Biennial Retrospect of Medicine and Surgery, 
for 1867-8, published by the New Sydenham Society, 
devotes censiderable space to insanity and other dis- 
orders of the brain and nervous system. 

Dr. W. A. Moore, of Dublin, calls attention to the ex- 
istence of dementia in connection with thoracic aneurism, 
and reports three cases occurring in his practice. He 
is inclined to attribute the psychological manifestations to 
the arterial disease. The first case is that of a man aged 
47, who had a slight pyriform aneurism of the posterior 
portion of ascending angle and transverse portion of the 
aortic arch; the heart was fatty, the valves intact. 
The man had previously been deranged. During treat- 
ment for the aneurism, symptoms of derangement again 
occurred, and he was removed to an asylum, where he 
died. The brain was not examined. Dr. Moore says, 
the aneurism interfered with the circulation in the 
earotids, depriving the brain of a portion of its supply, 
and that the reflected nervous irritation played an im- 
portant part in the mental disturbance. He does not 
state whether or not the aneurism preceded the first 
attack of insanity. In the second case, the aneurism 
also involved the arch, and produced cough, dysphagia, 
and anesthesia of the left side of the face. Dementia 
soon became complete. About ten months after the 
accession of these symptoms, there was complete paral- 
ysis of the right side of the body and face. Two months 
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later, the paralysis and mental symptoms disappeared. 
Twelve months after this, the patient died. The left 
cerebral hemisphere was notably atrophied; both in- 
ternal carotids were atheromatous, but the left carotid | 
was impervious from the place where it “seemed” to issue 
from the aortic aneurism to its bifurcation. The third 
case, a man aged 44, was suddenly attacked in the 
night, and was found insensible in the morning. The 
physical signs of an aneurism of the arch were plainly 
visible, and his right arm was paralyzed. It was after- 
wards ascertained that the paralysis had supervened 
upon an attack of insensibility four months previously. 
Three weeks after admission to the hospital, his mental 
symptoms began to improve, and continued improving 
for two weeks, when his /ef¢ arm became paralyzed. A 
month later he again became dull and stupid, but this 
was followed by an attack of furious delirium, on the 
subsidence of which he seemed more rational than he 
had previously been. He died two months afterwards. 
Both hemispheres were found decidedly shrunken. The 
arachnoid was thick, pulpy, and gelatinous; there was 
much subarachnoid fluid. The brain substance generally 
was brittle. No emboli were found in the vessels, but 
large coagula occupied both pulmonary arteries. 

Dr. Domett Stone reports a case which he denomin- 
ates “one of the most interesting cases of insanity that 
has ever been related.” It occurred in a man aged 26, 
who had been over-worked, poorly nourished, and ex- 
hausted by masturbation. He presented the usual 
symptoms of general paralysis; he was under observa- 
tion sixty-one days, and was discharged “ perfectly well.” 

The means employed to bring about this (as far as 
our observation extends,) unique result, were moral in- 
fluences, cod liver oil, and other tonics. 

We regret that a work of such authority as the Bi- 
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ennial Retrospect should have introduced such a case, 
and especially without a word of comment. From a 
large experience in general paresis we have never seen 
a case ofrecovery. We have, however, witnessed marked 
remissions in many cases, during which patients have 
seemed so well as to deceive their friends. We should 
refer this case to incorrect diagnosis or a remission. 
Recovery from general paresis under sixty-one days’ 
treatment, we should indeed consider “most interest- 
ing.” 

Dr. Joffe, of the Vienna Lunatic Asylum, reports a 
case of melancholia occurring in a woman aged 46, and 
death from embolism. She manifested the usual symp- 
toms present in this form of mental disturbance. About 
a month after the accession of the disease she died. 

The post mortem revealed skull walls thick and dense, 
dura mater distended, and false membranes on the inner 
surface over the convexity of the hemispheres, with 
spots of blood, also a large quantity of subarachnoid 
fluid; cortical substance pale, white substance moist and 
soft. 

The vessels of the pia mater were larger than usual, 
and emboli were found near the bifurcations, extending 
a long way into the branches. 

A microscopic examination of the cortical substance, 
showed its arteries dilated and filled with embolic 
masses. The nerve cells in the neighborhood of the 
embolism were atrophied. 

In the neighborhood of the free border of the mitral 
valve, there was a circle of tough, pale red vegetation. 

The Doctor remarks that the emboli washed from the 
mitral valve caused the brain trouble. The patient had 
previously passed through two attacks of melancholia, 
but did not recover perfectly from either. 

Dr. Reissner records the result of his experience with 
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the Hypodermic injection of medicines in the treatment 
of the insane. 

Of the six alkaloids of opium, he found morphia, 
codeia and narceia the most useful. 

He says codeia produces the same effects as morphia, 
but with no advantage over it. Narceia has no contra 
indications, and is given where morphia cannot be used. 
It is most useful in checking vomiting and controlling 
the circulation. It is a special hypnotic, and the sleep 
induced is most like that of health; it is also more sure 
of producing sleep than morphia. It may be adminis- 
tered in doses of from half a grain to a grain and a half, 
in extreme cases; an over-dose does little harm. He did 
not obtain satisfactory results from the use of Indian 
hemp. Neither has he found a manageable purgative 
to administer hypodermically. 

Dr. A. W. Barclay reports three cases of delirium 
apparently dependent on anemia of the brain. In one 
case there were slight signs of pericarditis, and the 
patient died. The brain and membranes were normal, 
but drier than usual. 

The other two cases recovered; the treatment pursued 
was rest and nourishing food. Dr. B. is of the opinion 
that all the cases were due to want of nourishment; 
that the nervous system was starved. 

Upon the subject of Aphasia, Dr. Anstie remarks 
that there is a growing tendency to drop the idea that 
the faculty of speech is located in some one distinct 
portion of the brain. To Dr. J. H. Jackson belongs 
the credit of pointing out the insufficiency of this view 
in various papers printed in the Lancet, for the years 
1866, 1867, and 1868. He states that if a large num- 
ber of fatal cases of Aphasia show lesions about the 
third frontal convolution, it was as much as to say 
that a large proportion of these cases had lesions in the 
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surrounding tissue; in the corpora striata, the most 
important centre of various nerve fibres of the brain. 
Dr. Hughes Bennett also maintains the same idea. Dr. 
Jackson has also shown that Aphasia is by no means 
separated from other varieties of cerebral trouble, affect- 
ing the intellect on one side, and muscular movements 
on the other, as some have supposed. 

Dr: Maudsley objects to every theory which localizes 
the faculty of speech in any particular convolutions of 
the brain. He remarks that the education of the motor 
nuclei of one side must be the education of the other 
side, if they act simultaneously. There is, moreover, 
no warrant for the assumption that a motor nucleus on 
one side, independently of its fellow, governs the move- 
ments of both sides of the body. 

Pushing the matter still further he asks why an intel- 
ligent Aphasic does not learn to speak with the right 
brain, especially as it appears that he actually can some- 
times express his thoughts in writing? Maudsley says 
that the action of the two halves of the brain in speech 
should be compared to that of the two eyes in vision. 
You may destroy the sight of one eye by destroying the 
external orbit, and the other will remain perfect ; but if 
you destroy the optic ganglia upon one side, you would 
probably abolish the sight of both eyes. 

Dr. Alexander Robertson, of Glasgow, states, that 
there is a lesion usually in the left hemisphere, and he 
believes it to exist in the efferent fibres passing between 
the convolutions and the great co-ordinating centres. 
He believes the morbid change to be motor, not mental, 
although there is in most cases degeneration of the pow- 
ers of the mind, which in the majority involves the fac- 
ulty of memory. 

Drs. Gall and Sutton, in a paper upon abscess of the 
brain, in which 76 cases are analyzed, give the follow- 
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ing symptoms as most common, viz.: Pain in the head, 
epileptiform attacks, paralysis, coma, heaviness, drowsi- 
ness, stupor, rigors, pyrexia, delirium, vomiting and 
incontinency of urine and feeces. They also dwell upon 
emaciation setting in rapidly as a marked symptom in 
several cases. 

Dr. John Harley, in a work entitled “The Old 
Vegetable Neurotics,” recommends the use of conium in 
cases of chorea. He states that in order to influence 
any disease to which it is antagonistic, it must be given 
in such doses as will produce, within an hour, its proper 
physiological effects. That the dose must be in propor- 
tion to the muscular activity of the individual, and will 
often reach from three to five drams daily, or even three 
times a day. The physiological effect is indicated by 
the occurrence of giddiness, tottering and great heavi- 
ness, with tendency to sleep, or rather to cease muscular 
exertion and remain quiescent; this condition rapidly 
passes off on the discontinuance of the drug. 

Prof. Griesinger describes a series of symptoms of an 
epileptic character, but which are of a doubtful nature 
and origin. These are attacks of giddiness in childhood 
and early youth. It is often described as a sensation pro- 
ceeding from the thorax, the stomach, or from one of the 
extremities. Consciousness is disturbed ; there are convul- 
sive movements of the lips, or convulsive swallowing; 
there may be numbness in a part of the body, or the 
strength may suddenly vanish. The epileptoid char- 
acter is most marked in slight and frequent attacks, 
especially if they occur frequently at night. Wherever 
these attacks exist, we may any day expect a fully 
developed epileptic paroxysm to break out. There is 
no sound basis of morbid anatomy, nor can a complete 
diagnosis be established; but among the group of symp- 
toms we may recognize pathological individualities. 
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The treatment of these cases must be constitutional, 
and Prof. Griesinger recommends in addition the use of 
the bromide of potassium. 

Dr. Voisin has successfully applied the sphygmograph 
to the detection of simulated epilepsy, which appears to 
be much practiced in France, in order to avoid the con- 
scription. His conclusions are as follows: Epileptic 
fits and simple vertiginous attacks produce alterations 
in the circulation which can be recognized by the 
sphygmograph, and which are characterized by very 
pronounced curves, ascending lines of great height, and 
a well-marked dicrotism, that lasts from half an hour to 
several hours. These sphygmographic forms are not 
obtained as a result of gesticulations or violent exer- 
tions. 

M. Brierre de Boismont, in an article on moral insanity, 
enumerates a variety of symptoms generally met with 
inthe other forms of mental aberration, and admits 
even, that the most marked propensities of the so-called 
moral insanity are met with more especially in “ mani- 
acal excitement, melancholia, impulsive monomania, &c.” 

The translator says that moral insanity is a disease 
not recognized by the English law courts: moreover it 
is certain that some of the cases given in detail by Mr. 
Brierre de Boismont would not be considered to be 
eases of insanity, whilst in others there were periods of 
undoubted mental aberration. 

Dr. Howden, in the London Lancet, gives the follow- 
ing observation of post mortem appearances of the nerv- 
ous system in the insane. He says: 


Ihave met with an apparently fatty degeneration of the gray 
substance of the cerebrum in some cases of general paralysis, and 
in cases of acute mania with paralytic symptoms, but believe it to 
be a rare condition. 

Second, That in cases of long standing insanity the cells of the 
gray matter of the cerebrum present a granular appearance; this 
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appearance is most intense when the mental excitement has been 
most severe and long continued, as in general paralysis, epileptic 
mania, and remittent mania; that it is always accompanied by a 
deposition of granules of haematosin outside the walls of the capil- 
laries and smaller vessels of the gray substance, and usually by 
deposits of free granules scattered through the gray substance. 

Third, That similar changes in or around the cells are found in 
all parts of the brain and spinal cord, with the exception of the 
cerebellum, where the cells are always (?) full of granules. That 
the granules are not generally of a fatty matter. After careful ex- 
amination, with lenses of various powers, he is inclined to the opinion 
that the granules are deposited around the cells, as the haematosin 
is around the blood vessels. The granules are unaffected by sul- 
phuric ether or strong alkalies. Sometimes the cells become con- 
verted into an opaque, yellow, horn-like body, in which no trace of 
a nucleus can be detected. 

The granular condition of the gray substance can be more readily 
studied in the convolutions of the vertex, above the corpus callosum 
and in the cells of the gray matter in the lower part of the spinal 
cord. How far this granular change in the nerve substance is com- 
patible with healthy mental action, is a point yet to be determined. 
I am disposed to think it will be found to a certain extent in persons 
in advanced life, and that in many cases it is the result of the ageing 
of the cell, so to speak; just as atheroma and ossification of the 
arteries are changes incident to advanced life. This view, how- 
ever, does not invalidate the importance of the fact, that in cases 
of insanity accompanied by violent cerebral action of considerable 
duration, a very decided change takes place in the ganglionic cells 
—a change accompanied by an alteration of the vessels of the gray 
substance, and succeeded by the usual evidences of brain decay— 
shrinking of the gray and white matter, edema of the brain, excess 
of fluid in the sac of the arachnoid, and, in the lateral ventricles, 
thickening of the membranes, and dementia. 


The Jurisprudence of Medicine in its relation to the Law of Con- 
tracts, Torts, and Evidence, with a supplement on the liability 
of Vendors of Drugs. By John Ordronaux, LL. B., M. D., 
Professor of Medical Jurisprudence in the Law School of Co- 
lumbia College, New York, dc., &c. Philadelphia: T. & J. W. 
Johnson & Co., No. 535 Chestnut Street. 1869. 


Dr. Ordronaux has a three or four-fold capacity for 
writing such a volume as this: he has a philosophical 
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and logical mind,—he is an accomplished scholar,—he 
is a physician,—and he is a lawyer. His mastery of 
two professions of itself gives him an advantage that 
few men can equally boast for the discussion of those 
border-subjects, which go under the name of medico- 
legal; which are not reduced to a very exact science, 
but which are a fine field for an investigating mind, 
with sufficient provision of learning, to explore and 
cultivate. The various topics which he handles in his 
volume are very interesting to both professions of law 
and medicine; and such a man as Dr. Ordronaux will 
command the confidence of both, no less by his double 
fitness as a professional man, than by his scholarly style 
and his general learning. It is not within our limits or 
our purpose to review his book critically ; and as to ex- 
cerpts from it, it is too closely woven for any but copious 
ones, for which we have no space. We can heartily 
commend the volume to all our readers, as one from 
which they will gather instruction and derive pleasure, 
on subjects not heretofore so well digested and presented. 
It deserves the particular perusal and study of the two 
professions. 


The corner-stone of the new State Lunatic Asylum, 
at Danville, Pa., was laid by Governor Geary, August 
26th, 1869, with appropriate ceremonies, After placing 
the stone in position, Governor Geary delivered an ad- 
dress. He was followed by Dr. Isaac Ray, and others. 

The Asylum when completed will present a front of 
twelve hundred feet, and will accomodate four hundred 
patients, 

The portion under way consists of a centre building, 
with a wing on each side, and when finished will re- 
ceive two hundred patients. It will not be ready for 
occupation in less than a year. 


